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Editorial 


A Step in the Right Direction 


The Hon. James E. Murray, United States Senator from Montana, introduced a 
bill in the Senate on January 10, 1944, to establish a National Institute of Dental 
Research, and to aid and encourage dental studies that will advance the prevention 
and treatment of dental diseases. 

The bill proposes that there should be established a National Institute of Dental 
Research, as a division of the National Institute of Health in the United States Public 
Health Service. The dental research that is already being done by the Public Health 
Service and other agencies, public or private, would be greatly increased under 
arrangements that assure coordination of the new and the old activities. 

The Surgeon General of the Public Health Service is to direct the new institute 
and its work. To assist him, there would be created a national Advisory Dental 
Research Council, to include—in addition to the Surgeon General who will be 
chairman—six appointed members—at least four of whom shall be dentists—to be 
selected from leading authorities. 

The institute is to conduct and aid research on the cause, prevention and methods 
of diagnosis and treatment of dental diseases and conditions; to promote coordination 
of dental research; to provide fellowships in the institute and make grants-in-aid to 
universities and other institutions; to secure the consultation services of other experts ; 
and to cooperate with State health agencies. 

The institute is authorized to receive gifts from private sources. 

The Surgeon General is required to make a full report to Congress each year. 

To give effect to this program, the bill proposes that Congress should authorize 
appropriations, up to a maximum of $1,000,000, to erect and equip a suitable building 
after the war; and up to a maximum of $730,000 a year to provide a budget to carry 
out the program. 

The outline of the bill in essence is in agreement with the first of the revised 
Principles as recommended by the Council on Dental Health of the American Dental 
Association. 

Important points to be noted in the bill are: 

1. Of the six appointed members of this Advisory Dental Research Council, four 

shall be dentists selected from the leading authorities in the profession. 

2. To promote coordination of dental research, it provides for fellowships in the 
institute and will make grant-in-aid to universities and other institutions 
and will cooperate with state health agencies. 

3. The institute is authorized to receive gifts from private sources. 

The passage of this bill is the impetus that dentistry needs. It can be the beginning 
of a tidal wave of endowments from private sources for dental research. Medicine has 
been the recipient of many millions of dollars and has been able to encourage research 
work in that field. Dentistry has lacked the required personnel of research workers 
because of the insecurity of financial assurance needed for devoting a life time to 
dental research. 

To see this same Senator Murray, who was a co-sponsor of the Wagner-Murray- 
Dingle bill, take cognizance that the overall picture of social assistance must begin 
with research is an encouraging sign and proves that through education and by personal 
contact with the profession the problems of dentistry can even permeate into the 
Congress of the United States. 
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I—T he Viewpoint of an Economist 
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The Viewpoint of an Comenht 


Magic should be drawn upon to an- 
swer the subject question of this article. 
Yet, I believe the Dental Profession can 
avoid much economic grief if the mem- 
bers will go to work right away on a 
preparedness program. It is a sound 
premise that there will be a business de- 
pression (at least for a compartively brief 
period) at the close of the war. Obvi- 
ously, industry must reconvert for domes- 
tic production of peacetime goods. This 
will take time. This means unemploy- 
ment. You know the rest. 

It seems to me that Dentistry should 
begin NOW to establish dental health in 
the minds of the people as a part of 
National Health. No person can possibly 
he in good health with a bad mouth. You 
and I know that, but the people do not 

James Robinson, a native of Sewickley, 

Pennsylvania, was a member of the Epis- 

copal Hospital Unit of Philadelphia in 

World War I. He is known as a popular 

lecturer on the subject of dental economics, 

having appeared on the programs of many 
of the dental societies throughout the 

United States, and has devoted much of 

his time in studying the economic prob- 

lems of the profession. Mr. Robinson is 


the Sales Manager of the Thomas J]. Dee 
Company of Chicago. 
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because they have never been taught 
medical dentistry. How may we go about 
doing something to solve this problem? 


See that it becomes fixed in the minds 
of every dentist that his biggest competi- 
tors for the public’s dollar are the luxury 
trades. We are luxury crazy in this coun- 
try and before this war is over you will 
see big advertising campaigns on automo- 
biles, every sort of electric appliance, 
housing equipment materials and many 
other articles. This campaign will be de- 
signed, as in the past, to pledge the 
earner’s dollar in advance through vari- 
ous attractive agencies. Knowing these 
things will happen, why not prepare your 
dental patients NOW for lifetime con- 
sideration of their general health of which 
Dentistry is such a vital part. Tell them 
frankly and openly that, despite the fact 
of good health being the priceless in- 
gredient of life, our history has shown 
that Americans in particular will forego 
health treatments and the adoption of 
preventive measures while in pursuit of 
countless luxuries that have no true mean- 
ing. Tell them of the economic advan- 
tages in regular dental checkups and sur- 
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veys. Explain that the maintenance of 
health expense belongs in every budget. 
Inspire their appreciation of Dentistry by 
explaining that Dentistry is our supreme 
gift to the world because it was born 
here, as a profession, and is an agency 
holding the beautiful promise of extend- 
ing human life. With all of our natural 
advantages, we still live in a country 
where the mouths of the people are from 
ten to twenty years older than the rest of 
the human body. There is just a tiny 
handful that should be told at the chair 
by every dentist each day. If you will do 
this, 300,000 persons will hear these 
things tomorrow alone. Multiply that by 
a week. . . a year. 

I believe in public relations work on 
the part of organized Dentistry but I be- 
lieve, even more so, in private dental 
relations work at the side of the chair. 
Show me a successful dentist and I will 
show you one who knows how to erect 
value around his services and knows, also, 
how to manage his affairs. There are far 
too many dentists who would like to see a 
thousand Morris Fishbeins screaming 
across the sky in a wild effort to herd 
people into dental offices. If we could 
inspire each dentist to do his part NOW, 
I believe we shall have made the first 
step toward averting a postwar depres- 
sion. 

Let us take a look at the present situa- 
tion with regard to Dentistry’s ability to 
produce for the public at capacity. It may 
always be impossible to keep up with the 
velocity and volume of dental disease but 
you are not well equipped to come within 
striking distance of it now. Look at the 
following facts: 

More than 50% of the dentists in this 
country have no office help at all. 

More than 60% of the dentists have 
a one-chair office. 

How can enough dentistry be produced 
with a set-up like that? 

How much more dentistry would be 
produced if every dentist had at least 
two chairs and, at least, one employee? 
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Let’s go a little further. What if each 
dentist employed a Dental Hygienist in 
addition to an assistant ? 

Just think how much more mouth hap- 
piness and good health there would be if 
only you were producing to reasonable 
capacity. Don’t you believe that there 
would be far less emphasis placed upon 
any possible need for socialized medicine 
if Dentistry was producing nearer to 
capacity ? 

I have always hoped that the dental 
schools would set up a course for the 
training of Dental Assistants as well as 
Dental Hygienists. It may even be a good 
idea to train dental technicians in the 
schools. In each case a certificate to the 
individual graduates of such courses 
should be issued. Properly trained, it 
would mean that much needed auxiliary 
services would be available to dentists in 
their offices. Under such conditions, a 
great deai more dentistry would be pro- 
duced. Just think what this would have 
meant to the dentists in the present situ- 
ation. If you had such courses of training 
in the dental schools, students as well as 
assistants would receive part of their 
training directly at the dental chair. This 
would help develop a chairside technique 
that spells efficiency. Dentists have never 
been trained to work with a chair assist- 
ant. They all have their own ways and 
they are often incorrect and sometimes 
uncomfortable for patients. 

In all these words I have been trying 
to say that we must begin with the Den- 
tist’s education of the patient, then, set 
up the machinery to provide good auxil- 
iary help; after that, encourage each den- 
tist to properly equip himself to do more 
Dentistry. 

An educated patient appreciates the 
value of good Dentistry. 

An educated patient has faith in your 
ability. 

An educated patient usually returns. 

An educated patient informs his family 
and friends of the value of dental serv- 
ice and the contribution Dentistry can 

















and does make to the business and social 
life of the people. 

An educated DENTIST is an inspira- 
tion to both child and adult. He meets 
his civic responsibilities, is a respected 
citizen and remains a scholar until he 
dies. 

What Dentistry needs is less legisla- 
tion and more education. 

Thousands of dentists will never re- 
turn to private practice. They will remain 
in the military services. At the rate den- 
tists are being graduated, you will not 
have enough dentists for some time to 
come. We have graduated less dentists in 
each of the last ten years than was done 
in the year 1898. 

Much of the public relations work 
done by Organized Dentistry has been 
designed and pointed at the adult earner. 
You should throw most of your weight 
into the public schools—not only through 
Dental Hygienists, but directly to every 
teacher through the medium of approved 
dental literature for distribution and 
classroom discussion. I am afraid that 
you do not realize how much Dentistry 
this would produce in less than five years. 
If 6000 dentists would pay in $5.00 each, 
every year, you would have $35,000 with 
which to start doing something in addi- 
tion to what you are already doing in 
Pennsylvania. 

Another thing—and this is very im- 
portant, too, Dentistry has never sold it- 
self to Medicine. We frequently hear 
complaints about the attitude of the medi- 
cal profession, but what have you done to 
win their members over? Practically 
nothing. Local dental and medical so- 
cieties should meet together at least once 
a year. And dental literature designed 
specially for physicians should be fed to 
them. If you did this, surgeons would 
not rush past the teeth so fast to get at 
the tonsils. I have addressed hundreds 
of physicians on dental health and they, 
contrary to your popular belief, are actu- 
ally easy to sell on Dentistry. The first 
concern of every government should be 


the health of the people. Every philoso- 
pher from Confuscius to Mencken has 
said so. Dentistry and Medicine should 
combine its forces to produce a superior 
human race throughout the world. Den- 
tistry should make the first move in this 
direction. Medicine is the oldest of the 
Professions — Dentistry, the youngest. 
Let youth lead the way as it properly 
should. How can any government smile 
upon the profession if they don’t get to- 
gether for the common good? 


Allow me to include one idea that will 
help medical and dental relations. A 
Dental Hygienist should be assigned to 
every hospital. Think what it would 
mean to the morale of each patient to 
have a pleasant, efficient hygienist 
cleanse their mouths at least to the state 
of freshness, and to instruct them in the 
value and proper care of the mouth. A 
good brush and dentifrice should be pro- 
vided for each hospital patient—UN- 
LABELED. The dietary of the average 
hospital is not conducive to the natural 
cleansing of teeth. The general condition 
of the mouth should be recorded on the 
patient's clinical chart. This is only one 
way to focus the light on Dentistry as 
part of the general health plan. Thou- 
sands of medical patients would be 
awakened to Dentistry every day and so 
would many physicians and surgeons and 
nurses. 


Approximately 10% of all the dentists 
in America practice in the state of Penn- 
sylvania. You have three dental schools 
there. It is a wonderful field in which 
to lead the way with a genuine program 
that will help tremendously in averting a 
postwar depression for Dentistry. I want 
to see it happen there. 


Pennsylvania can become the heart of 
Dentistry by the adoption of progressive 
methods in every form of dental educa- 
tion. You can do it if you do your part 
and insist that your leaders do something. 
This is not an article. It is an open letter 
to the dentists of Pennsylvania. 
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P, rebloun As Soon by a Member of the Profession 


The practice of dentistry is a service 
to society and as such is inseparably 
bound up with all of the disturbances 
which may beset our economic system 
from time to time. The emotional or 
psychological aspect of these disturbances 
is of primary importance. Elbert Hub- 
bard says, “Fear clogs; Faith liberates.” 
So inasmuch as we are not at present in 
the midst of a depression, let us approach 
the topic for discussion with the idea in 
mind that “there are no hopeless situa- 
tions; there are only men who have 
grown hopeless about them.” 

The overall picture of dentistry in the 
postwar era is favorable. The importance 
of public and personal health has been 
impressed upon the consciousness of the 
people such as takes place only during 
a period of stress in war. A vast sum of 
money quite equitably distributed, the 
wartime savings of our citizens, will pro- 
vide increased health service which a 
larger percentage of our people than ever 
before regard as of first importance. 

At present our dental manpower is 
divided into two great groups, those in 
civilian practice and those in military 
service. The 1940 United States Census 
disclosed 71,000 active dentists. There 
are approximately 17,500 dentists in 
military service, regarded by many as 
capable of doing one-third of the dental 


Loren T. Hunt, D.D.S., was born in 
Kansas, 1893. Grade and high school edu- 
cation in Nebraska schools. Graduated in 
dentistry at University of Nebraska, 1915. 
Practiced in Lincoln, Nebraska, since that 
time. Instructor in Practice Management 
and Dental Jurisprudence University of 
Nebraska College of Dentistr;. After long 
service as Chairman of the Legislative 
Committee of the Nebraska State Dental 
Association was elected President of the 
Association in 1937. He became a member 
of the National Health Program Commit- 
tee of the American Dental Association in 
1939 and is now a member of the Ameri- 
can Dental Association Council on Dental 


Health. 
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LOREN T. HUNT, D.D.S. 


service rendered under peacetime condi- 
tions. This group may be divided into 
those who left practice to join the armed 
forces and those who were inducted im- 
mediately after graduation from school. 
By January first, 1945, the latter will 
number between five and six thousand. 

The group which left practice to en- 
ter the armed forces have offices await- 
ing them or can return to locations in 
which they are quite well known. If 
they wish, since dismissal from the serv- 
ice will be gradual, they can return to 
practice without economic shock to the 
profession. In case the present demand 
for dental service can be maintained, 
their return to practice will be a relief 
and a blessing to overworked thousands 
in the profession and be a Godsend to 
hundreds of communities long since 
without a dentist. Not all of these men 
will return to practice. Ill health, for- 
eign practice, military service, business 
opportunities will divert many from post- 
war Civilian practice in the United States. 
The same applies to the recent graduate 
groups. 

Educational opportunity provided 
through governmental financial assistance 
beckons the returning veteran. Many 
dentists will enter medical schools to en- 
large their scope of service and some will 
be lost to dentistry as a result. Social 
service may appeal to some. Many will 
enroll in public health schools. Courses 
of study leading to special practice such 
as plastic surgery and providing pros- 
thetic substitutes for lost tissue parts will 
attract many. These specialties previously 
occupied the time of few practitioners. 

Dental schools are arranging for ad- 
vanced instruction in orthodontia and 
pedodontia which will lead many into 
these fields. The demand for these serv- 
ices is rapidly expanding. These men 
will not be lifting the present load now 




















being carried in civilian practice as they 
will for the most part be caring for 
growth in these specialties. It is my be- 
lief that one thousand full-time special- 
ists will be needed to meet this expansion 
in demand in the first five postwar years. 

Additional schooling to prepare men 
for research work will be called for and 
this will prove an attractive field of en- 
deavor for qualified men. This field has 
to do with the biological sciences as 
well as the physical sciences pertaining 
to dental materials. There is room here 
for all those who can qualify. 

Enlargement of faculties capable of 
imparting the knowledge sought both by 
those returning from service and those 
in civilian practice, for war has stirred 
ambition among practitioners at home, 
will be the first step in this postwar edu- 
cational program. The number of men 
required in our educational institutions 
will depend upon the rapidity of dismiss- 
al of the dental corps from the armed 
forces and on other conditions which time 
alone will reveal. 

Another type of postgraduate education 
will be made available to greater num- 
bers. Hospitals throughout the country 
will offer internships and residences to 
dentists who wish this type of experience. 
Prior to the war there were three to four 
hundred men occupying such positions. 
This avenue of education could easily 
engage the time of a thousand dentists 
five years postwar. 


Additions to the dental personnel of 
the United States Public Health Service, 
United States Veterans Hospital Staffs, 
State Departments of Health and fos- 
sibly State Departments of Education, as 
well as City Health Departments, Public 
School Health Departments, and County 
and District Unit Health programs will 
tend to reduce the number of dentists 
actually correcting by operative procedure 
the dental ills of the people. 

Another branch of dental service 
which is largely educational rather than 
operative if it is carried on in the future 
as heretofore, is on the threshhold of 
rapid growth. This is industrial dentistry. 
This is the field in which are revealed 
vast numbers of our citizens who have 
availed themselves of little more than 
emergency dental care. The cumulative 
load of dental service here is overwhelm- 
ing. 

All of these opportunities to which 
dentists may apply their art, science, and 
skill have been related to relieve concern 
about the postwar period. However, you 
will note that thousands of dentists will 
be engaged in service which will tend to 
increase rather than decrease the opera- 
tive dental service load upon the avail- 
able personnel in postwar years. 

The following table was prepared by 
Doctor J. T. O'Rourke of Tufts Dental 
School and presented to the Institute of 
Dental Health Economics at Ann Arbor, 
Michigan, June 27, 1944. 


NUMBER OF GRADUATES AND ESTIMATED NUMBER OF ACTIVE 
DENTISTS, JULY, 1940, TO EARLY 1946 


Active Active 
Dentists Dentists 
(Mortality Estimated (Mortality Estimated 
and Retire- Dentist- and Retire- entist- 
ment) Population ment) Population 
Graduates 24 per 1000 atio 20 per 1000 atio 
1940 (April) ...... 70,417 1:1855 70,417 
1940 (July) ........ 1,757 71,883 71,966 
ae eee ee 1,568 71,731 72,095 
rer rer 1,784 71,794 72,348 
SE @ildus.cabodeuw 1,926* 71,997 72,916 
SN cans sv xtaeet 3,800° 74,070 75,258 
SS” 2,270° 74,563 1:1877 76,023 1:1857 
1946 ... 2,152" 74,926 76,665 
1-2-3-4 Dental Students Register—Council on Dental Education. 
5-6-7 Estimates based on existing enrolment. 


Most of late 1943 seniors graduated in 1944. 
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This table discloses that the dentist 
population ratio remains static in spite of 
the accelerated educational program and 
the substantial increase in student enroll- 
ment. If it is contended that 1940 was 
a none too busy year in the dental office, 
then the education of the public concern- 
ing health and the wide distribution of 
some $130,000,000,000 held by the peo- 
ple will certainly tend to increase de- 
mand for service on the same dentist 
population ratio in postwar years. If the 
number of dentists rendering operative 
service decreases in population ratio, 
which is possible, the demand will be 
the greater. 

There are at this time probably three 
times as many men ready to retire com- 
pletely from practice once the war is over 
as would do so in an average year. These 
men constitute a group of perhaps twenty- 
five hundred. Then, due to the long 
hours worked and the accumulated earn- 
ings in recent years, five thousand more 
dentists are looking forward to reducing 
office hours drastically. These retirements 
will tend to reduce the severity of any 
impending depression. 

Up to this time we have discussed the 
number and possible disposition of pro- 
fessional dental personnel in postwar 
years. Let us now consider the aspect of 
dental practice which could operate as a 
veritable bulldozer in leveling off the 
terrain of economic disturbances in dental 
practice. This is public relations, Public 
relations extend from the impression any 
dentist may make upon a single individ- 
ual whether this individual is a patient 
or not to any action the American Dental 
Association may promulgate. 

At no time have more potential pa- 
tients been in a receptive mood to listen 
to any story pertaining to their physical 
well being. If social security as it is be- 
ing developed is the avenue through 
which we are to gain the benefits of the 
four freedoms, then the cost of withhold- 
ing by government during years of em- 
ployment will compel those who work to 


do so until retirement age, which makes 
physical fitness imperative, or certain of 
these freedoms will be meted out in 
Scotch fashion. Vibrant health has al- 
ways been mankind's greatest resource, 
yet seemingly because it is in great mea- 
sure a gift, a gift of God, man has been 
unappreciative, careless, or indifferent in 
the protection of this asset. 


To stimulate greater interest in good 
health is our privilege and duty as a serv- 
ice to society. Each dentist and every 
dental organization has available at very 
modest cost dental educational materials 
of wide variety and type to appeal to all 
ages on almost every dental subject. Lec- 
tures, radio scripts, quiz questions, leaf- 
lets, posters, press releases of items to 
promote and increase interest in dental 
health are available. 


Transcribed programs for schools and 
broadcasting are to be had and finances 
principally limit the expansion of these 
programs and the development of motion 
pictures for the edification and education 
of the public. No field offers a richer 
source for motion picture material than 
the science and service of all the medical 
arts developed upon authoritative historic- 
al background for educational purposes. 
The American Dental Association Bureau 
of Public Relations provides these numer- 
ous items and renders advisory service 
to textbook publishers, writers of national 
magazine articles, motion picture produc- 
ers, and others in improving and making 
authoritative our approach to public rela- 
tions. 


Standing at the threshold of the next 
depression will be the American Dental 
Association Council on Dental Health 
and the state, component and local coun- 
cils which can go into concerted action 
in respect to whatever seems to be best. 
Depressions are created by unknowns, un- 
balanced conditions which set up fear 
complexes. It can not be expected that 
dentistry through all its organizations may 
avert the next depression, but let us hope 
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we may modify the distress in our pro- 
fession. 

What can these Councils do? They 
can establish and maintain helpful and 
active relationships with the public. Lo- 
cal councils will include, together with the 
dentists, a representative of the com- 
munity health administration, public 
schools, civic clubs, ministerial associa- 
tions, 4H Clubs, boys’ and girls’ organiza- 
tions and other individuals interested in 
community health. This council will keep 
a dental program alive locally. Com- 
ponent and district councils will gather 
from and disseminate to local areas in- 
formation of value; organize and pro- 
mote district dental health meetings and 
programs; make every effort to cover the 
district so that small communities not 
served by a local dentist will receive con- 
sideration toward supplying speakers, 
literature, movies and encouragement to 
some dentist not well situated to locate 
in these towns or a dentist to serve them 
at certain definite periods. An active well 
organized district council can accomplish 
wonders in public health service and be 
of assistance to those of the profession in 
any component of the American Dental 
Association during the next depression. 
Be mindful that regardless of how seri- 
ous any economic dislocation may be, 
that in every community there are those 
who will seek and can provide health 
care for themselves when it is available. 
Remember, too, that if you insist on see- 
ing darkly, it will intensify the blackness 
of any situation. 

State councils will assist district and 
local councils in providing a sufficient 
number of dentists in a district and this 
is a problem presently to be dealt with. 
Relocation and distribution of dentists 
returning from service could be carried 
out or at least attempted by these coun- 
cils. State councils will collaborate with 
the State Departments of Health and the 
Welfare and Educational Departments 
of the state. Some state councils are al- 
ready interested in setting up dental di- 


visions in their respective State Depart- 
ments of Health. The State council can 
accumulate information from all sub- 
ordinate dental councils in the state, which 
will be most helpful to State Dental So- 
ciety officers especially in their coopera- 
tion with state and federal officials. The 
closest cooperation should be established 
between the State Council on Dental 
Health and the State Dental Legislative 
Committee. This will add surprising 
strength and ready response to legislative 
appeal. 

The American Dental Association 
Council is a national sounding board for 
constructive suggestions or protests from 
either individuals or groups. Through 
the advisers on the sub-committees from 
within and without the profession, coun- 
sel is secured from many specialists and 
sources. Reports from state councils and 
all other councils are studied by the 
American Dental Association Council and 
special situations and conditions are called 
to the attention of the Council. Effective 
plans of organizations and special pro- 
grams worthy of consideration by the 
states have been passed along. Experi- 
ments in plans of pre- and post-payment 
have been planned for. Federal agencies 
have sought advisory services in studies 
pertaining to dentistry and this is being 
provided by the American Dental Asso- 
ciation Council. There is the closest as- 
sociation between the American Dental 
Association Legislative Committee, Eco- 
nomics Committee, and Council on Den- 
tal Health. Although the service of all 
of these dental Councils is but scanned, 
it is, I hope, sufficient to prompt those 
who read this article to understand the 
foresighted importance of establishing 
Councils on Dental Health on all levels 
mentioned. 

There are few state dental societies 
which could not afford a full-time execu- 
tive secretary in addition to their regular 
state officers. This man should be selec- 
ted especially as a public relations repre- 
sentative. He could be a dentist but 
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might better be a lawyer or a newspaper 
man whose personality, speaking ability, 
and contacts with the public provide spe- 
cial qualifications for this important of- 
fice. This man would be invaluable to a 
legislative committee. It is my belief 
that we in dentistry have been laggard in 
securing assistance to maintain favorable 
public relations. 

Any well qualified public relations man 
will demand and be worthy of a good 
salary. This would require a raise in the 
dental society dues in most states, but 
the dues in most states are very low. I be- 
lieve voluntary effort should be encour- 
aged and in great measure depended upon 
in our dental societies for inspiration and 
direction, but there are requirements bet- 
ter carried out by third parties and much 
of the “leg work” should be made a 
definite job and specific obligation for 
someone if it is to be done. This would 
be one of the best three-to-five-dollar-a- 
year investments a dentist could make in 
anticipation of alleviating the next de- 
pression. 

The Southern California Dental So- 
ciety has recently raised its dues to $65.00 
per year. This has not brought about a 
loss in membership. In fact a few men 
who had never been members sent in 
their checks with the comment that such 
dues would make possible a worthwhile 
program. Believe it or not the budget 


The Sestal Implications of the 


J. J. Nevin, since assuming the editorship 
of Tic Magazine, has attempted to bring to the 
attention of thé dental profession the social 
problems as they directly affect dentistry. W hile 
originally. interested in the economics of den- 
tistry, his attention in the past few years has 
been focused on the social aspects. Mr. Nevin, 
now a resident of Whittier, California, has 
been collaborating with dental societies on the 
West Coast in studying the social problems of 
the postwar period. 
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sets up more than $24,000 for their 
Southern California Council on Dental 
Health, headed by a $10,000 a year ex- 
ecutive who is not a dentist. This is ap- 
proximately one and a half times the bud- 
get of the American Dental Association 
Council on Dental Health. 

In the last analysis the best safeguard 
for the individual is to be considerate of 
those who seek your service especially in 
good times. Make your service a truly 
personal service of quality. Be inter- 
ested in the well-being of each patient. 
It is difficult, I grant, but try to keep up 
with your patient call list for periodic 
service. This may not appeal to some, 
but for the general practitioner it is one 
of the best means to sustain a dental prac- 
tice in a valley of depression. Dentistry 
is a personal service and the best policy 
in looking to the future is to bear in 
mind that what you do today will have 
much to do with your practice of tomor- 
row. 
Nothing has been said about the influ- 
ence of governmental action in the dental 
service of tomorrow. Regardless, dentistry 
will still be a personal service largely up 
to you. Whatever the government decides 
to do, let us as true professional men in 
all councils to which we are invited lend 
light not heat to the deliberations. All 
depressions vanish upon the application 
of truth and courage in action. 


Problem 


J. J. NEVIN 


To your chain of broken dreams, add 
one more: the miraculous postwar world 
that is only, awaiting the end of the fight- 
ing. Plastic cars, pre-fabricated homes 
shipped in packing cases, televised FM 
radios that deliver miniature morning 
newspapers, refrigerators that freeze, de- 
hydrate and pop out ice cubes at the 
flick of the proper button, fantastically 
shaped trucks and trains, an airplane in 
every garage; how soon do you think 














these wonders will be ready for the hands 
of those willing to create them? 

To a nation tired of war talk, these 
mental children of designers have been 
interesting diversions and almost sources 
of hope. 

So well received have their announce- 
ments been that even now their parents 
are concerned about their postwar influ- 
ence. Can these mental children, de- 
signed for our amusement, be rushed to 
birth? From much of the recent adver- 
tising, by no means all, has disappeared 
the tendency by manufacturers to exag- 
gerate the marvels of the postwar prod- 
ucts. One of the cleverest examples of 
“debunking” was the cartoon “Crystal 
Gazer’s Postwar Dream” distributed by 
the Zenith Radio Corporation. 

True it is, that at the end of this war, 
all of us will have worn out, used up, 
and eaten practically everything we own. 
We will need cars, radios, refrigerators, 
washing machines, etc. Will we want 
what will be available? Will a limited 
market be sufficient to maintain steady 
production? No business ever prospered 
on emergency needs. The desire to have 
something better and something newer is 
needed as a spur. Manufacturers are 
afraid now the public may not believe 
that the mental children, although con- 
ceived, must pass through a birth period. 
They fear too many people will want to 
sit the market out. How long will they 
sit it out? 

It took a year for industry to convert to 
war. In converting to war production 
manufacturers were guaranteed their full 
production by the Government. How 
long will it take to reconvert to peace? 
No guarantee will be given for peacetime 
production. How far will business gam- 
ble? 

Happily, this country will end the war 
with billions of dollars in war bonds in 
the hands of millions of people. Will 
these bonds be cashed? Will such a sud- 
den rush of cash to market cause infla- 
tion? Will the Government, fearing infla- 


tion from such a source, freeze the bonds 
and establish procedures for their order- 
ly redemption ? 

Millions of women have entered indus- 
try. Half of them may go back to their 
homes, kitchens, and children. What will 
happens to the others? Will employers 
want to release this trained help and as- 
sume the responsibility of training new 
people in an accelerated peace production 
program? Will these women prefer their 
jobs to their homes? Will they compete 
in the labor market against men? Many 
industries, before the war, hired women 
because they were cheaper. Will they try 
to hold them for the same reason? Can 
unions—will unions control the employ- 
ment of women? Recently a personnel 
survey in Los Angeles found that 75% 
of these women intend to continue in 
industry. 

Millions of people over 40 years of age 
are enjoying opportunities in industry 
that would in normal times be denied 
them. Will these people past 40 be re- 
tired by business? It is not impossible. 
They are slower than younger people and 
demand more money because of their 
experience and responsibilities. It was not 
so long ago that an organization existed 
in Chicago for the sole purpose of creat- 
ing opportunities for people past 40. 
Many will have saved for a rainy day but 
their savings will not last indefinitely. 
Will advancing the eligibility for old age 
benefits from 65 to 60 years solve the 
problem ? 

What will happen to our colored peo- 
ple? Many are now enjoying new privi- 
leges in employment. Some of them be- 
lieve that it was Roosevelt, not Lincoln, 
who freed them from slavery. Will they 
be content again to sweep and clean, to 
accept jobs that are beneath the dignity 
of the white man? How effective will 
the F.E.P.C. (Fair Employment Practices 
Commission) prove when there is no 
scarcity of labor? 

What will happen to those workers 
who are today receiving incomes swollen 
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by overtime and double time? When the 
rush ends, will not the need for hurried 
production slacken? Will these people be 
able to live on their basic salaries? Sev- 
eral large industrialists now insist that 
for the postwar period family incomes 
must be maintained at their present high 
level. 

How soon will soldiers start to return? 
Will old jobs be waiting for them? Will 
they want their old jobs? These fellows 
will be several years older and encum- 
bered with new responsibilities. Some of 
them will be service-trained skilled radio 
technicians, pilots, photographers, print- 
ers, draftsmen, automobile méchanics, 
electricians, pharmacists and dental tech- 
nicians, etc. What about those veterans 
who were not employed previous to their 
entrance into service? It is estimated 
that there are approximately 4,000 new 
graduates in the dental corps of the Army, 
Navy, and Public Health. How many 
dentists and physicians are there in serv- 
ice who have never practiced under cir- 
cumstances that have been so personally 
satisfactory—financially and_profession- 
ally ? 

Men in service want to know what is 
going to happen to them when the nation 
stops singing war songs. Some answers 
are being given them. Several large or- 
ganizations have made surveys to deter- 
mine the jobs that they can efficiently as- 
sign to the physically handicapped. Many 
well-intentioned people are advocating 
that veterans be given priority in em- 
ployment. If such a priority is made ef- 
fective, what will happen to many of 
those who are now employed, including 
the fathers of these same boys and other 
family men who stayed home? How can 
a guarantee for the employment of veter- 
ans be enforced without creating conse- 
quent hardships? How soon will industry 
be able to absorb these veterans and pro- 
vide jobs for all others willing to work? 

We are in the era of miraculous pros- 
perity now. We are seeing the factories, 
mines, and fields idle during the great 


depression, put to work. Thirteen million 
able-bodied men and women who, back 
in the 1930's, were willing but unable to 
find a job, are all gainfully and profitably 
employed. With twelve million men and 
women in the armed services we are 
closer to a full employment economy and 
the full use of our production facilities 
than we have ever been. A recent esti- 
mate placed the gross value of products 
manufactured in 1942 at $152,000,000,- 
000 compared with $88,000,000,000 in 
1939. With twelve millions in the armed 
services our production in December 1942 
was better than double that of 1939. 


In reciting these factors I'm not trying 
to assume a pessimistic attitude. I'm try- 
ing to stress those conditions and cir- 
cumstances which must be considered in 
peace plans. Peace plans may be a great 
deal more difficult to develop than war 
plans. Peace plans will not have the 
glamour of patriotism and single all-out 
devotion to a mutual cause. 

That this postwar period is being con- 
sidered with appropriate seriousness is 
reflected in the great number of govern- 
ment agencies and business organizations 
who are devoting full time and study to 
its exploration. 

These agencies are planning the plight 
of the farmer, public work projects, hous- 
ing, rehabilitation of conquered countries, 
changes in transportation that may be the 
result of expanded trucking and air freight 
and passenger planes, future foreign poli- 
cies, roads neglected by the obligations of 
100% war production, our maritime po- 
sition, the return to private life of the 
soldier and care of disabled veterans and 
their families. 

The Government has company in its 
planning. Business has its groups at work 
on the problem. Probably the best known 
group engaged in this work is the Com- 
mittee for Economic Development headed 
by Paul Hoffman, President of the Stude- 
baker Company. This group is assisting 
small businesses to cut down the time re- 
quired for reconversion, and to increase 
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their prewar production. 

To the work of the Committee for Eco- 
nomic Development add the wise plan- 
ning of the U. S. Chamber of Com- 
merce and other business groups. If you 
think that these government agencies and 
business groups are capable of solving 
the problem, add rnore than fifty non- 
government agencies engaged in research 
and education. These groups are influ- 
encing the social and economic develop- 
ment of our country, foreign relations, 
etc. Add ten groups who are worried 
about the racial and religious relation- 
ships after the war. They are planning 
against the possibility of race riots, po- 
groms, and a Klu Klux Klan which 
flourish in an economically upset country. 


The list of postwar planners can be 
lengthened indefinitely by addition of 
special groups in labor, political and 
farm organizations, civic and state gov- 
ernments and special committees within 
most large companies. The extent of the 
planning should impress and disturb the 
man who thinks that plastic cars will 
solve the unemployment problem and 
that we will drift into an era of prosperi- 
ty such as we have never known. 


A proper attitude towards these peace- 
time problems may help to justify in your 
mind some of the social programs that 
are being advocated. Legislation, remem- 
ber, follows trends in public opinion. 
Legislation does not stop trends. If the 
majority of people believe that the wel- 
fare of its citizens is the concern of the 
State, the opposition of minority groups 
will not prevail long. The Constitution, 
The Bill of Rights, and the Bible are all 
subject to individual interpretation. “Se- 
curity for everyone,” with public approv- 
al, might conceivably be justified as one 
of the promises of the original Bill of 
Rights. 


Some day we may regret that Congress 
did not extend the life of The National 
Resources Planning Board. Among oth- 


er things, it recommended consideration 
be given to: 

“1. Measures to encourage the healthy 
and aggressive development of 
private enterprise, to stimulate ini- 
tiative and resourcefulness of 
management and to open the chan- 
nels of investment opportunity, 
large and small; 

“2. Measures to prevent the abuse of 
economic power, or monopolistic 
privilege, and to check the waste- 
ful exploitation of the nation’s 
resources; and 


“3. Measures to eliminate avoidable 
uncertainties and needless burdens 
in the laws affecting enterprise and 
in their administration.” 

The National Resources Planning 
Board gave us a new Bill of Rights: a 
promise of adequate security for every 
citizen: 

1. The right to work, usefully and 

creatively through the productive 
years. 


2. The right to fair pay, adequate to 
command the necessities and ameni- 
ties of life in exchange for work, 
ideas, thrift and other socially val- 
uable service. 


3. The right to adequate food, cloth- 
ing, shelter and medical care. 

4. The right to security, with freedom 
from fear of old age, want, depen- 
dency, sickness, unemployment and 
accident. 


5. The right to live in a system of 
free enterprise, free from compul- 
sory labor, irresponsible private 
power, arbitrary public authority 
and urtregulated monopolies. 

6. The right to come and go, to speak 
or to be silent, free from the spy- 
ings of secret political police. 

7. The right to equality before the 
law, with equal access to justice in 
fact. 

8. The right to education, for work, 
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for citizenship and for personal 
growth and happiness. 

9. The right to rest, recreation and 
adventure, the opportunity to en- 
joy and take part in an advancing 
civilization. 

This “New Bill of Rights” very closely 
interprets public opinion. Several months 
ago, the Gallup Poll found that seventy- 
four per cent of our people want the 
government to guarantee jobs for men 
in the armed services. Eighty-nine per 
cent believe that old age and unemploy- 
ment insurance under the present Social 
Security Act is a good idea, Ninety per 
cent are of the opinion that all people 
should be included in these benefits. 
EIGHTY-FIVE PER CENT FAVOR A 
TAX PLAN TO CARE FOR PEOPLE 
WHEN THEY ARE SICK. 

Fortune Magazine, in an earlier poll, 
found that 67.7% of the people feel that 
the Government should provide jobs for 
everyone able and willing to work but 
unable to get a job in private industry. 
57.8% want the government to guaran- 
tee compensation for everyone unable to 
find work until they can find work. 
74.3% WANT THE FEDERAL GOV- 
ERNMENT TO COLLECT TAXES TO 
PROVIDE MEDICAL CARE FOR 
THOSE WHO NEED IT. 

S 1161 (Wagner-Murray-Dingell Bill) 
is one of the many postwar plans. It puts 
into legislative form the result of these 
public opinion polls. It is not simply a 
bill to provide compulsory health insur- 
ance, In addition to the medical benefits, 
S 1161 provides for the extension of pres- 
ent social security benefits to larger 
groups of our population, additional un- 
employment insurance benefits, a national 
system of public employment offices, and 
special benefits for the service men. So 
much emphasis has been placed on the 
health insurance aspect of the bill that 
these other features are unfamiliar to 
many people. It is, as a matter of fact, 
these other features of the bill that have 
attracted the impressive opposition by 
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business interests to federal health insur- 
ance. Business men who have long em- 
ployed physicians on a salary basis now 
vociferously applaud the virtues of private 
practice on a fee-for-service basis. 

In a period when some form of health 
insurance does seem inevitable, there must 
be more constructive planning by the 
health services. Too often opposition to 
an idea discourages thinking about it. 
We become so obsessed with our own 
opinions that we begin to believe that the 
world shares them. Dentists, in recent 
months, have been so flooded with pro- 
paganda against compulsory health insur- 
ance that some of them are beginning to 
see things. Many swear that they saw 
the pendulum swing. Those who persist 
in this belief, overlook the cause of sick- 
mess insurance and the strength of its 
supporters. 

Compulsory health insurance is no new 
idea in this country. In 1915 the Stand- 
ard bill provided for compulsory health 
insurance for all manual workers and 
other employees receiving less than $100 
a month except government employees, 
home workers and casual employees. In 
1916 the bill was introduced in the legis- 
latures of New York, Massachusetts and 
New Jersey. In 1917 twelve state legis- 
latures considered the bill. Under the 
leadership of Teddy Roosevelt, the Pro- 
gressive Party in 1912 endorsed it. Gov- 
ernor Al Smith, in his message to the 
New York legislature in 1919 advocated 
compulsory health insurance. Powerful 
lobbies combined to insure its defeat. 

From 1920 until 1932 when the re- 
port from the Committee on the Cost of 
Medical Care was published, public in- 
terest in health insurance seemed to have 
lessened. In the period fromm 1935 to 
1943, however, compulsory health in- 
surance was proposed in eleven states. 
Five federal bills have been introduced 
in recent years. 

It is not the purpose of this paper to 
argue for or against health insurance. 
Statistics are available to show that a 














large portion of our population cannot 
afford adequate medical care on the pres- 
ent basis. It is this portion of our popu- 
lation, the lowest income group, that has 
the highest incidence of disease and the 
greatest birth rate. The population con- 
stituting the lowest third income group 
produces 50% of births. The argument 
of the A. M. A. that medical care in the 
United States is the highest quality avail- 
able in the world, is conceded. Many 
contend that it is this high quality of 
medical care that makes it increasingly 
more difficult for many people to afford 
medicine. They point out that the old 
family doctor who really attended the 
patient from womb to tomb has practic- 
ally passed out of the picture. In his 
place to administer to medical require- 
ments are a host of increasing specialists. 
Because this medical care is expensive 
to distribute, labor and farm organiza- 
tions and social groups advocate compul- 
sory health insurance that would make 
health services available to all without 
consideration to cost. These groups in- 
sist that often those who can best afford 
medical care are the people who need it 
most. 

In our consideration of health insur- 
ance programs, we are not concerned 
about the problems of medical practi- 
tioners. In our opinion, the medical pro- 
fession will watch its own interests, even 
to the disadvantage of dentistry. 

In a compulsory health insurance pro- 
gram, dentistry has different problems. 
Medical care is a predictable hazard. Not 
more than 10% of our people experience 
serious and expensive illnesses each year. 
The majority of cases can be hand'ed 
with a single or two visits to a physician 
and the dispensation of comparatively 
inexpensive drugs. 

The need for dentistry is predictable. 
Ninety-five percent of our people require 
dental care of one form or another every 
year. The provision of dental treatment 
is necessarily time-consuming and ex- 
pensive. If appliances are required, the 


cost can exceed that of a major surgical 
operation. 

The need for medical care is preceded 
by “flash” signals. Pain is only one of 
the things that hurries the patient to the 
physician. The need for dental care is 
hardly ever felt. When pain does de- 
velop, treatments are usually too late 
and the tooth must be extracted. If dental 
caries were accompanied by vomiting, 
the nation’s health bill might be cut in 
half. 

Without medical attention and with a 
minimum of home care, some sickness 
cures itself. Dental diseases are progres- 
sive. A decayed tooth never restores 
itself. Dental remedies deteriorate; there- 
fore, maintenance becomes an important 
consideration. 

Medical services are, in public opinion, 
synonymous with health care. Dentistry 
has never been as well sold. The public 
accepts dentistry as a necessary evil and 
looks upon medicine as a gift from God. 
If compulsory health insurance were ef- 
fective tomorrow, it would be compara- 
tively easy to determine the necessary, 
additional medical personnel. Dentistry 
now administers to approximately twenty 
to twenty-five percent of our people. If 
dentistry were made everybody's free 
right, three or four times the present num- 
ber of dentists would not be needed to 
handle the volume of work that would be 
created immediately. Because dentistry has 
not been properly sold, the demand for 
free service would be limited. An exten- 
sive educational campaign is required be- 
fore dentistry would be accepted at its 
true value even without cost. 

The twelve million men and women 
in the armed services have received dental 
education and dental care. None can fore- 
tell at the moment how effective an ap- 
preciation they have acquired for dental 
treatment. None can say with certainty 
what percentage of the twelve million will 
continue to demand dental treatment. 

Usually dentistry is given little con- 
sideration in a general health program, 
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According to the report of the Commit- 
tee to investigate the Cost of Medical 
Care, not more than 20% of our people 
received dental treatment in any one 
year and 50% of the dentist’s income 
is derived from the 10% of our people 
in the highest income brackets. Social 
legislation for the services of dentistry 
can therefore be disregarded without 
arousing wide public disapproval. If 
dentistry is to be given proper recogni- 
tion in these future programs, action must 
be initiated by dentists. The public will 
not watch the interests of dentistry, nor 
will even the physicians, Dentists must 
prove how much dentistry is necessary 
to health. They must also determine the 
most efficient and satisfactory methods for 
distributing dental benefits in a health 
program. After deciding the amount of 
dentistry necessary to health, they must 
study the manpower required and avail- 
able. With this information they can then 
tell the government the segment of the 
population they will be able to handle in 
the beginning of such a program. 

Most dentists who have studied the 
problem concede that in a compulsory 
health program, children should be the 
first recipients of dental care. Such a 
suggestion is, at best, a temporary ex- 
pedient. If the importance of dentistry 
to health is conclusively established, many 
will insist that consideration be given to 
the needs of the productive adult popula- 
tion, and that benefits not be limited to 
children and indigents. A successful pro- 
gram for children will impress the adult 
population and create a demand for in- 
clusion in these benefits. England has 
long had a dental program: for school 
children up to fourteen years of age. 
Upon reaching this age, the child is no 
longer eligible for ‘school benefits and 
must then wait to qualify for National 
Health Insurance benefits at the age of 
18. This age of 18 is not definite because 
some insurance companies impose a wait- 
ing period for dental benefits. The havoc 
wrought by dental neglect in the mouths 


of young people between the ages of 14 
to 18, 19 and 20 years, often destroys 
the value of the entire school program. 
The expense of rehabilitating these 
mouths is sometimes greater than would 
have been the cost of continued care. 
As a result of this great expense, National 
Health Insurance in Great Britain does 
not encourage conservative dental treat- 
ment. Seemingly, the insurance companies 
take the attitude that all teeth must even- 
tually be lost. They encourage early ex- 
tractions and allow partial payment for a 
poor type of replacement. 

Because the importance of dentistry 
was not sufficiently well established in 
Great Britain, dentists suffered. The com. 
pensation allowed dentists in National 
Health Insurance is inadequate to en- 
courage an ideal type of dentistry. Fur- 
thermore, insurance regulations surround 
dentistry and dentists with specifications 
and conditions. The government insists, 
rightfully, that insurance patients receive 
an acceptable quality of dentistry com- 
parable to that available in private prac- 
tice. To guarantee this quality of dentistry, 
it Maintains supervisors and inspectors 
and certifies the materials that may be 
used. 

These inadequate dental fees are pub- 
lic information and have tended to lower 
the fees of private practice. The situation 
in England appears to argue against the 
reference of insurance patients to private 
practitioners. The many articles written 
in criticism of the British scheme would 
indicate that clinical facilities employing 
dentists on a salary basis could be more 
satisfactory. 

Dr. Don MacQueen, in a paper, “A 
Basic Program for the Protection of the 
Public and Dentists in Social Programs,” 
made these very pertinent suggestions: 

1. A definition of “dental care” for a 
public health program must include the 
justification of complete ‘dental care. If 
complete dental care cannot be justified, 
dentists making any other recommenda 
tion infer that dentistry is not truly a 
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health service and that it has a substan- 
tial basis in its cosmetic appeal. 

2. Dentistry in a public health program 
should be administered through the 
medium of clinics by salaried personnel. 
The salaries should be sufficiently high 
to encourage the best practitioners. Dr. 
MacQueen insisted and proved that clin- 
ics will protect private practice. 

3. He advocated that a pilot program 
be instituted immediately by dental so- 
cieties to determine the cost of rendering 
complete dental care under ideal condi- 
tions through the medium of clinics. At 
the present time no figures are available 
on this important subject except those 
that can be provided by army and navy 
dental clinics. 

If organized dentistry believes that 
health insurance is inevitable and that 
dental benefits must be included in health 
insurance, then it must immediately in- 
augurate an extensive educational cam- 
paign to establish the intimate relation- 
ship of dentistry to general health. This 
recognition has never been established 
here or abroad. Such a campaign should 
be addressed first to dentists. Without 
the enthusiastic support of the private 
practitioner, the effectiveness of the cam- 
paign will be minimized. It must be ad- 
dressed to physicians, public authorities, 
industrialists, insurance companies and 
others in a position to influence public 
opinion towards dentistry. If the proper 
value of dentistry is accepted, then any 
health program to include dental benefits 
will be that much fairer to the profes- 
sion and the public. Such a program 
should strive to place greater emphasis 
on the health services of dentistry and 
less on its cosmetic advantages. Con- 
tinued attention to the mechanical and 
costly phases of dentistry might create 
separate classes of dentists such as have 
existed in all of Central Europe, and 
which may now be a possibility in 
England. 

If dentists would get the proper per- 
spective of their position in these social 


programs they might infer that there is 
cause for concern on the part of dentists. 
Present social programs are designed to 
minimize insecurity for more of our peo- 
ple. The need for cash benefits for periods 
of unemployment and disability and for 
medical care, hospital and nursing are 
regarded as threats to security. There- 
fore plans are made to accommodate 
these benefits and those who will render 
them. 

Right now, the lack of dentistry is not 
considered a threat to security. Yet, there 
is a growing appreciation by the public 
of the value of dentistry that can, with 
planned action by dentists, make compul- 
sory health insurance an opportunity for 
dentistry to establish itself. Certainly, no 
good can come from indifference to this 
important problem and unwillingness to 
anticipate it. If provision is not made for 
the payment of dental benefits at the be- 
ginning of the plans, dentistry will suffer 
the fate of the profession in other coun- 
tries. Dentistry will again be an “extra 
benefit” to be paid from the funds that 
are left over after all other expenses. 

It is difficult to tell what social changes 
will follow this war, and how much the 
country will need a program of more ade- 
quate security. Those who contend that 
social programs which include sickness 
insurance represent a form of communism 
or fascism, forget that all early social 
reforms were opposed by minorities with 
special interests. The early opposition to 
public education, the Workmen’s Com- 
pensation Act, Child Labor, Forty-Hour 
Week, and the present Social Security 
Act, is difficult to understand now that 
these laws have long been in effect and 
have proved their value. 

Those who advocate further social re- 
forms are not all radicals intent upon the 
destruction of private enterprise. Many 
of them are alert students who fear wide 
economic dislocation after the war. They 
are thinking now of twenty-five to thirty 
million people who will face readjust- 
ment, a demobilized eight to ten million 
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men and women who will want jobs, 
millions of elderly people who will be 
considered too old for business and young 
people who will then be considered lack- 
ing in experience. Although taking into 
consideration the post-war foreign market 
for American products and the tremen- 
dous buying and purchasing power here 
at home, these students are still willing 
to face facts as they might be at their 
worst. As the plans of private business 
succeed, adequate security, the second line 
of defense, will become less necessary. 
If, however, business falls short of its 
aims, this second line of defense may 
become a barrier against the rise of false 
leaders and minority persecutions such as 
occurred in Europe. Beveridge, you will 
remember, considered this same problem 
for Great Britain and presented his pro- 
gtam as the alternative to communism. 
The extension of our Social Security Act 
might be a cheap price to maintain the 
American way of life. 

Today, social reforms include sickness 
insurance. There was a time when social 
reforms meant freedom of speech, reli- 





gion and press. Social reforms at one time 
meant the right to vote and meet in as- 
sembly. Our own Civil War was fought 
for a social reform. Later, social reforms 
were reflected in restrictions for privately 
owned utilities and safety regulations in 
industry. 

Present social reforms include health 
insurance. No one knows where our 
thinking will take us tomorrow. Some 
industries are already considering a guar- 
anteed minimum annual wage. As long 
as there is poverty and men of good 
seek methods to minimize its damage, 
there will be less glorification of “the 
survival of the fittest’ (or the shrewdest) 
and closer adherence to the Golden Rule. 

Dentists, in their planning have as 
an example, what has happened in every 
similar program abroad. “Those who can- 
not remember the past are content to 
repeat it.” 

Just as I was about to mail this paper, 
I was informed that the Governor of 
California plans to recommend compul- 
sory Health Insurance in his biennial 
message. The time is now late! 


Report of Legislative Cini 


The Legislative Committee has been 
very active during the past month getting 
things in shape for the present Legisla- 
ture. Already there is impending legisla- 
tion which affects the dental profession 
and, of course, we cannot foretell what 
else may come up, so it is necessary that 
not only the Legislative Committee but 
the membership at large should be pre- 
pared to render service if called upon. 
You will be kept advised of develop- 
ments so that you may lend your influ- 
ence to either support legislation or com- 


bat that which is unfavorable. Your co- 
operation with the Legislative Chairman 
of your District and the Legislative Com- 
mittee as a whole is earnestly solicited. 


The Legislative Committee of our 
State Society continues to cooperate with 
the Legislative Committee of the Amer- 
ican Dental Association in the splendid 
work they are doing. 


Respectfully submitted, 


W. D. EvERHARD, 
* Chairman. 











P. ennsylvanian SSentin for Dentistry 
in the RL of Paratrooper 





ALEXANDER P. SUER 


When the final history of this great 
catastrophe is written, the part dentistry 
has played, if properly entered, will tell 
of the magnificent deeds, both profes- 
sional and martial, performed by its stal- 
wart and self-effacing representatives. 

Courage, devotion to duty, utter disre- 
gard for personal safety are traits cited 
and recorded for one Alexander P. Suer, 
Captain, Dental Corps, United States 
Army. Graduate of Temple University 
Dental School, 1938, he eatered the serv- 
ice on April 1, 1941. Receiving the rou- 
tine training phases at various posts in 
this country, the many months which fol- 
lowed saw him literallly blazing the trails 
in the campaigns of Sicily, Salerno, 
Africa, Volturno, Vittorio, Naples, Nor- 
mandy and Holland. 

This dental officer has been cited 
thrice: Citation for Gallantry in Action, 
The Soldier's Medal and The Seven-Star 
Medal. 


Gleaning excerpts from a letter to his 
wife reveals but a bit of Alexander P. 
Suer’s exploits: 

This is my first opportunity to write 
you a long detailed letter. I'm sitting in 
an officers’ room in an Italian barracks 
which we took over and we're in sort of 
a rest camp. But, to start at the beginning. 

You know when the invasion started. 
The evening of July 9th we got dressed, 
packed our pockets, shined our shoes, 
and checked all our preparations. We 
had moved from our original base in 
Oujda, French Morocco, to a forward 
base in Tunisia. I can’t tell you the exact 
location yet. There we were briefed and 
the mission explained and each unit's 
and man’s mission outlined. As I said 
above, on July 9th we moved to the air- 
port. Everyone, including myself, was 
surprisingly calm; calmer than a usual 
“parade-ground” jump, but of course we 
were all excited, But no real “sweating.” 
We got on the planes about early evening 
after a half hour’s life raft drill (in case 
we were shot down over the sea.) Then, 
after sitting in the plane for about 15 
minutes, the propellors suddenly turned 
over, and my stomach also. For the first 
time I realized that we were going into 
combat. But I quieted down. Anyway— 
we took off. I can’t tell you our route 
of flight,—but we were supposed to get 
over our objective at 12.06. Being jump 
master in my plane, I stood the boys up 
at 12.00. And there we stood, and stood, 
—and stood. Looking out the door, | 
could see the sea beneath me and the 
coast of Sicily ahead. Also anti-aircraft 
fire, both tracer and explosive—and 
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search lights, looking for us. The enemy 
had of course picked up the sound of our 
planes and were ready for us. For some 
reason I wasn’t afraid of the fire. Just 
sort of interested. I could see these tracers 
coming up along side of us and under 
us, and I could hear the explosions of 
the shrapnel, but it seemed as if in a 
movie. It wasn’t happening to me. The 
pilots, however, seeing all this fire, started 
to take evasive action, flying all over the 
sky. So when 12.06 came, still no objec- 
tive under us. Anyway, we stood up for 
40 minutes. Finally, the green light 
flashed and out we went. 


As I got out the door, the sky and 
ground was lit up by what I thought 
was a brilliant flare—and I thought that 
the bastards had dragged us in the midst 
of an enemy flare. However, as I hit the 
ground, pieces of plane wreckage started 
to fall, and I knew that the anti-aircraft 
had hit one of our planes, probably one 
carrying explosives and that it was a 
plane which had been blown up. So— 
here I was, one of the few and first Al- 


lied soldiers to land in a European strong- 
hold. 


For the first few minutes I was alone. 
It was pitch black, the moon had gone 
down and it was quiet. Too quiet. I 
struggled to get out of my chute, but 
my left leg strap buckle was under all 
my junk, so I took out my knife and cut 
my way out. I lay low for a few minutes 
and took out my compass to orient my- 
self. Then I cautiously got up and met 
one of our medical soldiers. We started 
to look for our other men and equipment, 
but after about 20 minutes -of fruitless 
search, I decided to take off for our sup- 
posed assembly point. On the way to what 
we thought was our’ assembly point, we 
met small groups of other soldiers, en- 
gineers, artillery men and infantrymen. 
After heading in the direction of our 
supposed assembly point for about an 
hour, and being fired on twice by civil 
ians (whom we had to kill) we stopped 


and analyzed our predicament. I was in 
command of this group (17 of us), being 
the ranking officer. We knew we were 
lost. We knew, due to us, the air corps, 
not hitting the objective at the correct 
time, that we had been dropped in the 
wrong place. So—we were lost. We hadn't 
the slightest idea where we were. We 
had maps, but it was dark and we couldn't 
make out any landmarks. All we knew 
was that we were in Sicily. So—we again 
took off to find a safe place to hole up 
until daylight. In all this time we had not 
met one other parachutist. Finally, we 
came to an olive grove in the side of a 
hill and in the corner of this we stopped, 
posted guards, and rested. It was now 
about 3.30 A. M., July 10th. Around 
4.30 we were awakened by a terrific naval 
bombardment. It came from far away, 
but even from that distance it sounded 
as if the sky was falling down. 


Finally, daylight came and we took 
stock of our situation. I got rid of my 
medical kit and borrowed a pistol from 
a Sergeant, who also carried a Tommy 
gun. I took off my red cross brassard 
and there I was, the leader of a small 
guerilla band. We decided to head for 
the sea in the hopes of meeting our sea- 
borne invading troops. So we took off. 
You should have seen us, fingers on our 
triggers, sculling along behind stone 
fences and walls like Indians. After about 
two hours of this sneaking along, who 
do we see coming down the road but a 
young boy on a bicycle. We stopped him, 
and one of the soldiers who is an Italian, 
asked him to take us to water. He took 
us to his home, a peasant hut. There we 
got wine and eggs and got a general idea 
where we were—somewhere near the 
southeast coast of Sicily. So, knowing 
where we were supposed to have been, 
we started out for the place, a matter 
of 50 miles. We kept to high ground all 
the time so that we wouldn’t be am- 
bushed. In all this time we hadn't seen 
any Italian or German soldiers. Finally, 


170 








at noon, as we were sitting on a high 
hill, who do we see marching down the 
road but two Italian soldiers. So, I dis- 
perse the group. Some on the left, some 
on the right and I and two others sneak 
down and intercept them. They were so 
surprised, they almost burst a blood ves- 
sel. After taking all their weapons, we 
marched them up the hill and started to 
interrogate them, the Italian soldier 
(American) acting as interpreter, We 
found out exactly where we were. Further 
questioning revealed that these two pris- 
oners were from a fort nearby. Being 
crazy parachutists and learning that there 
were only 50 men in this fort overlooking 
the sea, we decided to take it. So, off we 
went until we got in view of the fort. 
There we stopped and I sent one group 
to one side, one to the other, one in front 
of the fort and two Sergeants and I 
headed for the rear entrance, We sneaked 
up to about 100 feet of the thing before 
anyone saw us, and at a signal, we all 
started firing. In about 2 minutes, out 
came a white flag. We had captured a 
Fort! 17 of us. It was a large one, too, 
about 50 men, 2 officers, 8 heavy machine 
guns, emplacements and piles of ammu- 
nition and stuff. After disarming the 
men and putting them under guard, we 
decided to stay at this Fort to await de- 
velopments, because we couldn’t lug all 
those prisoners with us. 


From the Fort we could see American 
troops disembarking from ships to the 
beach, about 2 miles from us. We de- 
cided to wait until they landed, then one 
of us would contact them to relieve us. 
We stayed there overnight, drank their 
wine, ate chickens which we got from 
the peasants and slept in lousy (literally) 
beds. 

The next morning (July 11th) we 
hailed a jeep passing by—a reconnai- 
sance party—and were fired on by them. 
They thought we were Germans, having 
never seen parachutists before. After 
straightening out the situation, they sent 


up a detail to take over the Fort and 
prisoners. : 


Once again we took off to look for the 
rest of our regiment. We commandeered 
a civilian truck in a town we passed 
through and got on the road to where 
we were supposed to have been dropped. 
After riding for a few hours at the great 
speed of 10 M. P. H., we met a group 
of parachutists heading in our direction. 
We picked them up and they told us 
they had heard that there were units of 
a German Armored Division around. We 
kept going—when in the distance we 
heard gunfire. We sped up and in a short 
time we detrucked and started marching 
up the road. Finally, about a mile up, 
the gunfire got louder and interspersed 
in the crackle of rifle and machine guns. 
We heard a loud bang—artillery of some 
sort. Finally, we saw men of our Third 
Battalion and part of Regimental Head- 
quarters. I got rid of my weapon, put on 
my brassard and collected all the medical 
supplies we had and set up an Aid 
Station. 

We were up against a Battalian of 
Germans, Panzers with huge Mark VI 
Tanks, 60-ton jobs. There were just 300 
or so of us. It was a real hot, hard fight, 
lasting all day, from about 9.30 A, M. on 
to nightfall. 

When the Nazis withdrew, after leav- 
ing 2 tanks destroyed and many dead 
and wounded, we, of course, lost men 
(I’m not permitted to say how many). 
Believe me, the parachutists are all heroes. 
Here we had only 300 men, armed with 
nothing heavier than machine guns, and 
we held off these monstrous tanks and 
armored infantry, just by attacking, and 
attacking and again attacking. Just some 
incidents: Two “Bazooka” men creeping 
up to within 30 yards of a tank and hit- 
ting it twice without budging it—then 
the tank firing point blank at the men 
with an 88 mm. cannon and blowing 
them to hell—a sniper popping at me 
as I was bandaging a soldier, and a tank 
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blowing up our truck, which we were cities. The first phase of our part of the 
using as an ambulance. war is over and we're in a nice spot. 

Many of us were cited for “Gallantry Our regiment took over a brand-new 
in Action,” me included. So, I'm some- Italian Garrison—stone buildings—2 of- 
ficers to a room, beds, mattresses and 
everything. Oh yes, I forgot one pleasant 
interlude. We took over the best hospital 
in Sicily and as Regimental Dental Sur- 
geon, I lived there for three days with 
another doctor. 

Incidentally, you should hear my Ger- 
man. Really good. That was the only 

As for the rest, we've been fighting common language at this hospital, and 
Italians who have no heart at all for the only the Surgeon there and I could 
fight. We have taken many towns and speak it. 


what of a hero. It’s funny, how you 
don’t think of the danger while it’s all 
going on. I was slightly wounded, noth- 
ing much. Anyway, we finally got up 
some American heavy artillery and tanks 
and the Germans scrammed. All this took 
place around Vittorio. 


CITATIONS 
This is one of three citations. 


AA 
AIRBORNE 
HEADQUARTERS 82p AIRBORNE DIVISION 
Office of the Division Commander 
A. P.O. 469, U. S. Army 
14 July 1944 

SUBJECT: Award of the Silver Star Medal 
TO: Captain Alexander P. Suer, 505th Parachute Infantry 

Under the provisions of AR 600-45, as amended, and pursuant to authority 
contained in Circular No. 32, Headquarters ETOUSA, dated 20 March 1944, and 
Circular No. 66, Headquarters First United States Army, dated 18 May 1944, 
the Silver Star Medal is awarded to the following individual: 

CITATION: 

“ALEXANDER P. SUER, 0-400651, Captain, Medical Corps, Medical De- 
tachment, 505th Parachute Infantry, for gallantry in action on 6 June 1944, in STE- 
MERE EGLISE, FRANCE. Captain SUER, Assistant Battalion Surgeon, Medical 
Detachment, 505th Parachute Infantry, organized an old hospital at the north 
edge of the town as a combined battalion aid station during the defense of the 
town. For fifty-six hours of continuous and severe shelling and small arms fire, 
during which enemy tanks rolled to the edge of the hospital grounds, Captain 
SUER worked constantly on surgical operations and the orderly disposition of 
casualties. Though frequently exposed to shell fragments which flew into the 
windows, he never hesitated in his work. He went outside to pick up casualties, 
despite heavy small arms and artillery fire. In the face of persistent danger of death 
at the hands of near-by enemy artillery and tanks, he continued cooly and cour- 
ageously at his life saving task. Entered military service from PHILADELPHIA, 
PENNSYLVANIA.” 

M. B. RIDGWAY 
Major General, U. S. Army 
Commanding. 





SPECIAL NOTICE 


IN ORDER THAT MEMBERS RECEIVE 
COPIES OF BOTH THE STATE JOURNAL 
AND THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION WITHOUT IN- 
TERRUPTION, IT IS URGENT THAT DUES 
BE PAID IMMEDIATELY. 
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= Weir dedi Oldest Dentist 


Gn Stale Dies 


Newspapers in this area paid great tribute to a great name in dentistry. S. Blair Luckie’s 
passing removed a colorful and highly-respected man from our profession. Reprinting but two of 
the many columns his name made in the lay-press, one appearing on the editorial page of his 


town’s newspaper. 





DR. LUCKIE* 


Dr. S. Blair Luckie’s work is finished. 

The kindly and cultured gentleman had 
finished two important assignments vir- 
tually within hours before death stole 
upon him in his sleep Thursday morning 
as gently as he had handled his patients 
during 71 years of dentistry. 

Dr. Luckie had just finished a history 
of the Dental Society of -Chester and 
Delaware Counties which he was instru- 
mental in forming in 1875. That history 
will be presented at the fiftieth anniver- 
sary of that body in West Chester in 
January. The other assignment upon 
which he placed much importance was at- 
tendance in Hartford, Conn., last week 
at the 100th anniversary of the first use 
of nitrous oxide gas in this country. Dr. 
Luckie was born five years after that 


* Editorial from Chester Times. 


event which ushered in modern dentistry. 

Distinguished in his profession, Dr. 
Luckie’s career had won him the acclaim 
of scientific bodies throughout the coun- 
try. Even to the last, he kept abreast of 
the latest scientific advances. He was up- 
to-date. Locally, he will be remembered 
as a considerate, gentle, kindly and 
learned gentleman, a rare combination of 
the modern and the old school. 


Dr. Luckie was 95 last August. If he 
had lived to February he would have 
rounded out 71 years in dentistry, which 
was a profession of hand drills and chisels 
when he first opened his Chester office in 
1875. Extremely active, he was an active 
and honorary member of numerous den- 
tal, medical and other scientific bodies 
and had served as president of many. 

His death is a great loss to the profes- 
sion to which he gave so much and to the 
city to which he had endeared himself. 


DR. S. B. LUCKIE DIES IN SLEEP 
AT AGE OF 95 
Oldest Dentist in State Practiced One 
Day Each Week 

Dr. S. Blair Luckie, oldest practicing 
dentist in the state and second oldest in 
the nation, is dead. 

Dr. Luckie was 95 last August 22 and 
would have completed 71 years of prac- 
tice if he had lived to February, though 
his practice was confined to one day a 
week during the past year. 

Dr. Luckie, who was born August 22, 
1849, five years after nitrous oxide, the 
dental gas, was first used in this country, 
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began his practice in Chester in July, 
1875. 

His office was a small place on Edg- 
mont avenue just north of the present 
building occupied by Montgomery Ward's. 
On April 1, 1887, he moved to his pres- 
ent address. Two years later he married 
Mary Barton, of this city, who survives 
him. 


Leader in Profession 

He had been a leader and in some 
measure a pioneer in organizing dentists 
into an association in this area. He was 
instrumental in organizing in 1895 the 
Dental Society of Chester and Delaware 
Counties and he served that group as 
president two terms. 

He also was a member of the second 
district association of the state and of the 
Pennsylvania State Dental Society, of 
which he was president in 1900. He was 
selected as a Fellow in the American Col- 
lege of Dentists and was a member of 
the American Dental Association. Among 
other groups to which he belonged were 
the Delaware State Dental Society as an 
honorary member, and for 14 years he 
served on the Dental Council and Exam- 
ining Board for Pennsylvania. 

At one time he also was chief of the 
dental staff of Chester Hospital. His fra- 
ternity was Delta Sigma Delta. 

Dr. Luckie was born in Reading, but 
he moved when still a child to a farm in 
Chester County. He numbered among his 
ancestors, the Rev. Samuel Blair, for 
whom he was named, a Presbyterian pas- 
tor who was. the first pastor of Fagg’s 
Manor Church, in Chester County. 

He was the first in the family to take 
up dentistry, his other ancestors having 
been “‘militarists,” as he once expressed 
himself. : 

Military Family 

The military ancestors included Gen- 
eral John Armstrong, Colonel Andrew 
Boyd, Captain William Luckie, who was 
captured in the Battle of Brandywine and 


placed in a lime kiln to die; and Dr. 
Samuel Edminston, a surgeon in the 
Revolutionary War. 

Dr. Luckie’s father died when he was 
three years old and his mother re-mar- 
ried a man who had three children. The 
eldest, Dr. Francis A. Ramsay, who until 
his death was a well known dentist in 
Norristown, sparked the desire of the 
young man to become a dentist. 


In those days a budding dentist studied 
under a preceptor, a post Dr. Ramsay 
filled from 1871 to 1874. Later Dr. 
Luckie studied at the Philadelphia Den- 
tal College, now part of Temple Univer- 
sity. He received his diploma in 1882, 
though prior to that he practiced in 
Coatesville. 

Dr. Luckie had a rival for first place 
in the nation’s list of oldest practicing 
dentists. He discovered several years ago 
that he was outdistanced for that honor 
by a Dr. W. T. Wallace, of Columbus, 
Ohio, who last year completed 76 years 
in the profession. 

Throughout his life Dr. Luckie was 
the recipient of many honors. He is sur- 
vived by his wife and four sons, S. Blair 
Luckie, Jr., of East Aurora, N. Y.; J. 
Barton Luckie, of Pittsburgh; Edward B. 
Luckie, of Philadelphia, and Leslie G. 
Luckie, who lives at home. There was 
another son, R. Ross Luckie, deceased. 
Also surviving are three grandchildren 
and five great-grandchildren. 

In addition to the memberships men- 
tioned, Dr. Luckie also was ex-president 
of the Academy of Stomatology of Phila- 
delphia; of the Alumni Society of the 
Dental Department of Temple University 
and Dental Clinic Club of Philadelphia. 
He was a member of the General Alumni 
Society of Temple University, associate 
member of the First District Dental So- 
ciety of New York, of the Philadelphia 
County Medical Society and of the Blair 
Society of Genealogical Research, which 
he also served as a former president. 
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P, resident 4 Message 





H. K. Cooper 


Dear Members: 

Things are beginning to pile up around 
here to such an extent that I find it diff- 
cult to write the kind of letter which 
should go out from this office at the be- 
ginning of the New Year. The reason 
for this is obvious when we tell you that 
there are so many important matters 
hanging fire, about which no definite de- 
cisions have been made. Anything I 
might write, at this time, concerning 
them would be misleading and confus- 
ing. As soon as something definite is 
done about these issues, reports will be 
given to the membership through the 
Journal by Doctor Hollister, from the 
central office, and by the respective com- 
mittee chairmen. 

Our legislative program is going along 
very nicely to date. Our committee and 
your President have been meeting with 
the representatives of the State Medical 
Society and the Department of Health. 
The recognition that dentistry is getting, 
at the present time, from the medical 
group is really more than we had dared 
hope for. 

I was asked the other day whether | 
thought that our objectives for the year 
would be attained, and I, frankly, was 
much surprised at the question because 
the answer to that seemed fairly obvious. 


We are definitely on our way to the at- 
tainment of our goal, and we are cer- 
tainly on a straight and true course aimed 
at our objectives, but there is no way of 
completing all we have desired because 
of conditions as they are at the present 
time. However, that is the very reason, 
and should be the incentive for us to 
push on and never cease continuing to 
lay our plans and keep on with our plan- 
ning in the hope that some day, when 
the time is ripe and things become more 
settled, that we, in dentistry, will be ready 
and prepared to see that our interests are 
properly satisfied. Nor is this the time 
for criticism unless it be constructive and 
helpful. 

I feel that the only message that a 
president of any society can write to his 
group now would be a plea for coopera- 
tion. It is the cry everywhere—the need 
for a better understanding between na- 
tions and groups and individuals and 
groups. 

In closing, I would like to quote a 
statement attributed to Benjamin Frank- 
lin at the signing of the Declaration of 
Independence, “We must all hang to- 
gether or, assuredly, we will all hang 
separately.” 

In the same vein, J. Mason Knox in a 
poem titled, ‘Cooperation’ wrote the 
following: 


It ain't the guns nor armament, 
Nor funds that they can pay, 
But the close cooperation, 
That makes them win the day. 


It ain’t the individual, 
Nor the army as a whole, 
But the everlasting team-work 
Of every bloomin’ soul. 


Sincerely yours, 


~~ 
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Monthly Report of the Board of 
Teidbeas and Harrishurg Offece 


This year the membership cards from 
the Central Office of the American Den- 
tal Association were received later than 
ever before, so that even though you 
have paid your dues there may be some 
delay in receiving your 1945 membership 
card. These cards, however, are now all 
in the hands of the District Secretaries. 

The comparative membership figures 
given at the end of this report indicate a 
loss in membership, but when we remem- 
ber that a great many of our members are 
serving in the military forces overseas, 
thereby holding a carry over membership 
status, the figures are not as bad as they 
seem. In fact, I am sure that if a statisti- 
cal survey were made, we would find that 
our home-front membership has increased. 
You are all urged to pay your 1945 dues 
promptly so that we will be able to pre- 
sent majority representation to assist the 
Legislative Committee in its work. 

As will be found elsewhere in this 
issue of the STATE JOURNAL, the 
Legisiative Committee is actively watch- 
ing developments and standing by to act 
and protect both the profession and the 
public in case of unfavorable legislation. 
Each one of you is urged to be prepared 
to assist the Legislative Committee if 
called upon. 

The Council on Dental Health of the 
State Society has prepared an exhibit 
along strictly dental lines for use at vari- 
ous lay welfare meetings and conventions. 
This exhibit will have its initial showing 
at the Greater Philadelphia Meeting in 
the Benjamin Franklin Hotel, Philadel- 
phia, on January 31st and February Ist 
and 2nd. Those of you who attend that 
meeting are urged to look it over and 
then when occasion presents itself in 
your community to ask the Harrisburg 
Office to have it shipped to you for such 


purpose. 


The Council on Dental Health has as- 
sembled an approved list of pamphlets 
and booklets on dental health which is a 
part of the above mentioned exhibit. You 
are urged to look this educational mate- 
rial over carefully and where deemed ad- 
visable to have your local dental society 
order same of the material for distribu- 
tion to parents and teachers. 

The Council on Dental Health has also 
had prepared two talks for the use of 
members who are called upon to address 
either Junior or Senior High Schools or 
adult welfare groups, such as Parent 
Teachers’ Associations, Service Clubs, etc. 
Copies of these talks may be obtained 
from your district representative on the 
Council on Dental Health. 

As noted in last month’s report, the 
Board of Trustees will meet in special 
session at the Benjamin Franklin Hotel 
in Philadelphia, Tuesday, January 30th. 
If anyone has business which should be 
brought before that body, such material 
should be in the hands of your District 
Trustee prior to the meeting. 

Elsewhere in this issue of the STATE 
JouRNAL, you will find a notice re- 
garding excusal cards to be used in ob- 
taining permission for children to have 
dental appointments during school hours. 
It is hoped that this card will help solve 
a problem which has been with us for 
many years. 

Our 1944 membership as compared 
with 1943 is given below: 


December 31, 1943..... 4416 
December 31, 1944..... 4248 





Loss — 168 


Respectfully submitted, 
C. J. HOLLISTER, 
Executive Secretary. 
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Ciriani of P. ennsylvania 
Department of Health, Harrishurg 


December 15, 1944. 


Abram Cohen, D.D.S. 
Spruce Street Medical Building 
Philadelphia 3, Pennsylvania 


Dear Dr. Cohen: 


The Dental Division, cooperating with the dental schools in Pennsylvania, has in 
the past sponsored Refresher Courses in Children’s Dentistry. Last year, because of war 
conditions in the schools, these courses were not given. However, at least one of the 
universities has expressed its willingness to put on such a course this year. I feel 
reasonably sure that the other two schools will do likewise. 


Before completing arrangements, I would very much like to know what interest 
there may be on the part of the profession attending them. I would be very glad if 
you would publish this letter in the next issue of the State Journal and suggest that 
any men interested in taking such a course, write to me promptly at my Harrisburg 
office. 


Very truly yours, 





Linwoop G. Grace, D.D.S., 
Chief, Dental Division. 


Cound On Deutul Health 


Dismissal of children from school to 
have dental work done is a question 
which has come up for discussion many 
times. In some sections it has been worked 
out in a satisfactory manner by the local 
members of the dental profession and 
the school authorities. There has never 
been a statewide acceptance of any plan, 
however, which has the approval of all 
parties concerned. 

Whether or not school children may be 
excused from school to keep dental ap- 
pointments rests entirely, for final deci- 
sion, with the local school superintendent 
or supervising principal. 


The State Department of Public In- 
struction does, under certain conditions, 
approve of such a procedure. This was 
made clear in a memorandum from Dr. 
Carl D. Morneweck, Chief Child Ac- 
counting and Research, Department of 
Public Instruction, to Dr. Linwood G. 
Grace, Chief, Dental Division, Depart- 
ment of Health, which was published in 
the October 1944 issue of the Journal. 

In order to further this plan the Coun- 
cil on Dental Health of the State Dental 
Society has prepared a standard applica- 
tion form for excusal from school for 
dental appointments. It is suggested that 
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all dentists use this form when they find 
it mecessary to have a school child come 
to their office during school hours. The 
card is reproduced here and may be ob- 
tained from Dr. C. J. Hollister, Executive 
Secretary, at the Society's Office, 217 State 
Street, Harrisburg. These will be furn- 
ished at cost. No order will be accepted 
for less than 250 cards at $1.00, remit- 
tance to accompany order. 

The procedure in using these forms 
should be as follows: at the time of mak- 


ing the appointment the dentist should 
fill in the name of the pupil and the 
time. This should be then signed by the 
parent and presented by the pupil to the 
proper school official, teacher or principal. 
When that appointment is complete, the 
dentist should fill in the time the pupil 
was in the office and sign the card which 
should be immediately returned to the 
school. If used judiciously this procedure 
should prove to be satisfactory to both 
dentists and school authorities. 








APPLICATION FOR EXCUSAL FROM SCHOOL 
FOR DENTAL APPOINTMENT 


has an appointment for necessary dental 





(Name of Pupil) 


service on . 





19... 
satisfactorily rendered outside of school hours. 
+ oa may be excused from school in order to keep the appointment as indicated 


EXCUSAL APPROVED BY: 


A. M. 
Sean P.M. This service cannot be 
Therefore, it will be appreciated if 





(Signature of School Official) 





(Signature of Parent) 








A. M. A. M. 
passes was in my office from ...........P. M. to ............P. M. 
(Name of Pupil) 
on » Bin to have dental work done. 








(To be returned to the School Teacher or Principal.) 


(Signature of Dentist) 








(FRONT) 





The public school authorities and the Pennsylvania State Dental Society are co- 
operating in a plan to make it possible for the children of Pennsylvania to obtain the 


| Necessary dental service. 


An application for excusal from school for such purpose, used judiciously, will | 
enable the school children to secure necessary dental service that cannot be satisfactorily | 
rendered during the hours when school is not in session. 


This form is approved by the Pennsylvania State Dental Society and the Depart- 
ment of Public Instruction, Commonwealth of Pennsylvania. 














Doings at Your Mater 


UNIVERSITY OF PITTSBURGH 
J. S$. OARTEL 


Because the writer of this column ad- 
herred to Dr. Cohen’s deadline for the 
January issue of the JOURNAL, he had to 
report some events before their occur- 
rence. As a result of this, several correc- 
tions are in order. Because of the “Big 
Snow,” Dr. Glenn Peiffer and our worthy 
State Society President, Dr. Herbert 
Cooper, did not get to the testimonial 
dinner held by the Odontological So- 
ciety December 11 in honor of Dr. E. G. 
Meisel. 

Snow began to fall during the Horace 
Wells’ observance on the afternoon of 
December 11th and many of the 250 in 
attendance did not reach their homes 
until very late that evening. All classes at 
the University were suspended for two 
days. 

We also failed to report that during 
the week of December 11th an historical 
exhibit of the progress of anesthesia was 
held in the Museum of the School of 
Dentistry. Curator Charles E. Friesell ar- 
ranged a very timely and interesting dis- 
play of anesthesia armamentaria. 

The holiday recess at the School ex- 
tended from December 24 to January 2, 
inclusive a most welcome breathing 
spell. During this recess a number of the 
students “took unto themselves a wife,” 
as did also Dr. Roy A. Davis, instructor 
in anatomy and physiology. Roy reports 
of his honeymoon, one flat tire and no 
spare late at night and seven miles from a 
town, a collision with a street car, one 
case of ptomaine poisoning (the groom), 
and returning to find the plumbing of the 
honeymoon cottage frozen. 

We are pleased to report that Dr. Mar- 
tin F. Baretincic, instructor in operative 


dentistry, recovered from his illness and 
moved out of the Presbyterian Hospital 
during the holidays. From now on Dr. B. 
has to “stay on the level.” We, on the 
hill, will miss him. 

Final examinations for the seniors be- 
gan January 8th. Other classes ‘‘burned 
the midnight oil’ in preparation for 
the same ordeal the following week. Com- 
mencement for 82 seniors was held Janu- 
ary 26th in Soldiers and Sailors Memorial 
Hall. The ASTP students were commis- 
sioned as First Lieutenants and the Navy 
V-12 students as Lieutenants (jg) on 
Commencement Day. The School of Den- 
tistry joined with the College, Schools 
of Engineering, Mines, Business Admin- 
istration, Education, Social Sciences, Law, 
Nursing and the Graduate School in the 
graduation exercises. Degrees were con- 
ferred upon 276. Dr. Howard F. Lowry, 
president of the College of Wooster, 
Ohio, gave the commencement address. 
Following the morning's exercises, the 
Faculty and Alumni of the School of 
Dentistry were host to the graduating 
class at a luncheon in the University 
Club. At this affair OKU keys and DEN- 
TAL RAYS keys were presented to de- 
serving seniors. Registration for the com- 
ing year will be held February Sth. 

From Captain Robert C. Peters ('42) 
we hear of the hardships of life in 
France and in Paris. Pete and Captain 
Donald Dietrich ('31) have been work- 
ing in the Eastman Clinic in Paris. Major 
Harry P. Miller (40) reports that he is 
now stationed in Laredo, Texas. 

Recent visitors to the School included 
Lt. Robert F. Sherman ('43), a former 
instructor, now stationed at Camp Butner, 
N. C.; Capt. Herbert Pasekoff ('42), 
now on inactive duty; Dr. Katherine Ler- 
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genmiller, of Homestead, Pa., and Dr. 
Alfred Handler ('44), now practicing 
in Brooklyn. Dr. Handler informs us 
that Drs. Lester H. Lavine, Benjamin 
Lieberman, Menahem I. Bensussan, Wil- 
liam M. Kampel and Morton Ozman, 
members of the Class of '44, are practic- 
ing in or around New York City. Lieu- 
tenants Marvin N. Okun, Arthur W. 
Stulbaum, Jerome S. Vogel and William 
Hoffnung, all of '44, are stationed at 
Camp Meade. Lieutenants Earl West, 
George W. Toothman, Karl R. Thomp- 
son and Leo Marcus are at Lake Charles, 
La., where Lt. West recently gave a com- 
mand dance performance. Dr. Bensussan 
recently gave a piano recital in Town 
Hall, New York City. We hear that Lt. 
Marvin Locker is stationed at Aberdeen 
Proving Grounds. 

Miss Alice M. McCann, librarian of 
the School of Dentistry library, has been 
reappointed for a second three-year term 
as a member of the Committee on Li- 
braries and Indexing of the American 
Dental Association. When Dr, Walter H. 
Wright completes his present journey, he 
will have visited all dental clinics in the 
Fifth Army Corps Area as a Civilian 
Consultant in Dentistry for the Army. 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 


Extensive alterations are being made to 
the departments of roentgenology and 
prosthetic dentistry. When these changes 
are completed the X-ray department will 
occupy about four times the present space 
with greatly increased facilities for di- 
dactic and clinical instruction. The altera- 
tions being made in the prosthetics de- 
partment will permit-more efficient dis- 
pensing of supplies and in addition they 
will provide adequate space for research 
activities. 

An Oral Medicine Film Laboratory has 
been established by the Oral Medicine 
Department. This film library consists of 


a large collection of Kodachrome slides 
which illustrate the clinical features of 
the various diseases of the oral mucosa, 
the teeth and their supporting tissues. 
They enable the student to become fa- 
miliarized with both the common and the 
unusual diseases of the oral cavity. 

A short clinical history, a description 
of the important features of the lesion 
and a discussion of the differential diag- 
nosis of the disease and a brief bibliog- 
raphy accompany each slide. The case 
histories and descriptions for the original 
collection have been made by the mem- 
bers of the Oral Medicine Department. 
Additions to the collection will be a co- 
operative project by the students and the 
department. Unusual or interesting cases 
will be studied and written up by the stu- 
dent assigned to the patient. The case re- 
port will then be discussed with the stu- 
dent, edited and catalogued with the rest 
of the collection. 

Projection facilities are available in the 
east end of the library for viewing the 
slides and studying the case histories. 
During the past semester the Oral Medi- 
cine Film Library has been a popular and 
effective visual aid to a better understand- 
ing of this subject. The slides and ac- 
companying syllabus are available to stu- 
dents, alumni or visitors. 

Additions to this collection of unusual 
or interesting cases treated by Alumni of 
the school would be appreciated. All ma- 
terial from this source bears an ack- 
nowledgment as to the donor. 

The Executive Committee of the Den- 
tal Alumni has held several meetings and 
made tentative plans for the Annual Class 
Day program and the 5 year Class Re- 
unions. Just as soon as the arrangements 
have been completed, all the details will 
appear in the Gazette. The permanent 
secretaries of the reunion classes should 
contact the Dental Editor for mimeo- 
gtaphed material which can be used to 
stimulate interest in the class reunions. 

Dr. Robert H. Ivy has been appointed 
a civilian consultant in Plastic Surgery to 
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the office of the Surgeon General, U. S. 
Army. On November 20th, Dr. Ivy spoke 
to the staff of the Newton D. Baker 
General Hospital, Martinsburg, W. Vir- 
ginia, on the “Treatment of Maxillo- 
facial Injuries.” 

Dr. Thomas W. Meloy, Jr., gave a 
clinic on “A Consideration of Complica- 
tions Incident to Root Removal” at the 
Greater New York December Meeting. 
Dr. S. Leonard Rosenthal, Research As- 
sociate in Bacteriology, also appeared on 
the same program. His clinic was on 
“Periodontal Problems in General Prac- 
tice.” 

Dr. L. M. Ennis spoke on “The Inter- 
pretation of Dental Roentgenograms”’ be- 
fore the Harris Dental Society, Lancaster, 
Pennsylvania, on December 19th, 1944. 

Dr. Lester W. Burket spoke before the 
Dental Staff of Ft. Dix on “Oral Mucosal 
Lesions,” December 19th, 1944. He also 
attended a course on “Industrial Dentis- 
try” which was given by the Delamar 
Institute of Public Health, Columbia 
University. 

Lt. Arthur C. Benson, USNR, for- 
merly assistant professor of operative den- 
tistry, visited the school while on leave 
from the Great Lakes Naval Training 
Center. He is being transferred to Samp- 
son, N. Y. 

Lt. Col. Wm. Thompson, Jr., for- 
merly Instructor in Oral Surgery, is with 
the 9th Army in Germany. 

SERVICE NEWS 

Air Service Command, United States 
Strategic Air Forces in Europe — Public 
Relations Section. 

FoR IMMEDIATE RELEASE 
TO: University of Pennsylvania Dental 

School, Philadelphia, Pa. 

AN AIR SERVICE COMMAND DEPOT 
IN ENGLAND — Aircraft mechanics and 
technicians with the Air Service Com- 
mand in England are going to return 
home in better physical condition than 
when they left because of First Lieutenant 
Joseph A. Rosenberg. 

He is a dental officer here at the largest 


aircraft repair depot overseas. He is con- 
stantly working to improve the dental 
health of the men overhauling fighters 
and bombers. 

Lieutenant Rosenberg is the husband of 
Mrs. Edith G. Rosenberg, 1281 Carroll 
Street, Brooklyn, and the son of Mr. and 
Mrs. Max Rosenberg, 1212 Newkirk 
Avenue. He is a 1929 graduate of New 
York University and graduated from the 
University of Pennsylvania Dental School 
in 1937. His brother, Captain Ben Rosen- 
berg, is in the Infantry. 

ALUMNI NEws 

'44 D Martin Wenig is a dental in- 
terne at the Massachusetts General Hos- 
pital under Dr. Kurt Thoma. Dr. Milton 
Dalitsky is dental interne at Mt. Sinai 
Hospital, New York City. Frank Berson 
is dental interne at Forsythe Dental In- 
firmary, Boston, Mass. 

'44 D Louis Phaff was recently mar- 
ried to 2nd Lt. Dorothy L. Stark, of the 
Army Nurse Corps. 

'43 D Lt. James R. Warner is as- 
signed to a Sioux City AAB., Iowa. 

‘43 D_ Arthur Davidoff, Lt. USA, is 
now serving overseas. 

’43 D T. Shemella, W. Hadke, P. 
Doremus and Raymond Margerum are 
still at the Naval Receiving Station, 
Brooklyn. 

'42 D_ Sidney C. Rappaport is now 
stationed at Punta Gorda, AAF. He has 
been promoted to Captain. 

‘42 D Lt. Walter Lichter is in the 
Navy. He is stationed at Boston, Mass. 

41 D Capt. Jack Worsley is at Camp 
Butner, North Carolina. 

'41 D Robert Oswald and Edward 
Hildreth, both Lt. USNR, were present 
at the Saipan operations. 

‘40 D Major George Hickman is in 
charge of the dental work of the 9th 
Troop Carrying Command somewhere in 
England. 

°39 D_ Richard Green is Captain with 
the 70th Tank Battalion in France. 

’°39 D Capt. Bernie Miller is with an 
AA outfit at Camp Hoan. 
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'38 D Capt. Samuel Dravitzke is sta- 
tioned at Westover Field, Mass. He re- 
cently visited the school while on fur- 
lough. 

'37 D Capt. Luther M. Gette, D. C. 
USA, is with Gen. Patch’s 3rd Army 
somewhere in France. 


°36 D Capt. A. R. Lord is stationed 
at the station Hospital, Fort Belvoir, Vir- 
ginia. 

°36 D Frank Bell is at the U. S. 
Naval Air Station, Bunker Hill, Indiana. 

’°35 D Lt. H. F. Wisnewski is now 
stationed at Colgate University, Hamilton, 
New York. 

'35 D Major Wm. W. Bushnell is 
now stationed at the Halloran General 
Hospital, Staten Island, N. Y. 


'°34 D Robert Gordon Skinner was 
married to Miss Nancy Wise Wescott on 
Saturday, December 2nd, at the Williams- 
burg Inn, Williamsburg, Virginia. 


'34 D Capt. Wm. C. Booth has been 
transferred from the England General 
Hospital, Atlantic City, to Scott Field, 
Belleville, Ill. 


°33 D_ Arnold C. Rosenberg has been 
retired to inactive service. He held the 
rank of captain and was last stationed at 
Camp Jos. T. Robinson, Little Rock, 
Arkansas. 

'28 D_ Lt. David H. Friedman has 
been retired to inactive service. He re- 
cently visited Evans. 

'28 D Capt. Claude A. Gette, Jr., 
D. C. USA, is with the 226th General 
Hospital. He has a New York APO 
number. 

'24 D_ Lt. Comdr. F. J. Gianforti is 
in charge of the dental clinic at Corpus 
Christi, Texas. 

'23 D Dr. Abram Cohen appeared 
before the Baltimore City Dental Society, 
on January 8th, 1945. His subject was 
Diagnosis and Treatment of Periodontal 
Diseases. 


‘21 D_ Lt. S. A. Robinson is stationed 


at the Naval Auxiliary Station at Boca 
Chica, Florida. 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 
Prior to his death in 1927, Dr. Henry 
Isaiah Dorr willed certain annuities to 
the School of Dentistry to be known as 
the Henry Isaiah Dorr Research Fund; 
the income from these annuities to be 
used for the purpose of financing re 
search in dentistry. 


From this income, an Auto-Technician 
was purchased for use in the Dental 
Histology and Pathology Laboratory. This 
apparatus is used for the purpose of auto- 
matically preparing blocks of tissue for 
sectioning without the necessity of meticu- 
lously watching the time each section is 
immersed in each of the many solutions 
used in the process. 

Such an automatic machine allows the 
laboratory technician freedom to do many 
other jobs while the tissues are auto- 
matically being prepared, and thus many 
more microscopic sections can be made 
than was previously possible. 

The Christmas recess at the Dental 
School began on December 16, with 
classes and clinics being resumed on Janu- 
ary 3. Because of the Christmas period, 
there has been but few activities which 
should be reported. 


On Wednesday night, December 13, 
the Alumni Society of the Dental School 
sponsored a combined Alumni-Student 
Christmas party at Mitten Hall. The 
Great Court of the Hall was filled to 
capacity with standing room only. Dr. 
Herbert D. Shields, President of the 
Dental Alumni Association; President 
Robert L. Johnson, and Dean Gerald D. 
Timmons spoke briefly, expressing their 
appreciation of the efforts of the Com- 
mittee in arranging the party. Dr. J. 
Wallace Forbes, of the Operative Den- 
tistry Department, acted as Master of 
Ceremonies. 
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The program, which lasted for over 
two hours, was provided almost entirely 
by our students and was one of the most 
thoroughly enjoyable shows we have ever 
been privileged to witness. The Alumni, 
the faculty, and even some of the students 
were amazed at the degree of talent dem- 
onstrated by these boys. 


The party was such a huge success that 
it was determined to make it an annual 
affair, and we feel sure that in the years 
to come, even greater numbers of Alumni 
will be attending. 


Dr. George H. Sandman, Associate 
Professor of Crown and Bridge Prosthe- 
sis, and Dr. Harold Faggart, Instructor 
in Operative Dentistry and Lecturer on 
Dental History, were speakers at the Fif- 
tieth Anniversary celebration of the Den- 
tal Society of Chester and Delaware 
Counties on January 17. Dr. Sandman 
spoke at the afternoon session, giving an 
illustrated discussion on fixed bridge- 
work. Dr. Faggart was the speaker of the 
evening, reading a paper entitled, “The 
Progress of Dentistry in the Past Fifty 
Years.” 


In mentioning Dr. Faggart, your cor- 
respondent feels compelled to call your 
attention again to the fine historical 
museum which has developed at this 
school under his direction. The history of 
our Profession and the instruments and 
publications associated with it, have for 
years been a time-consuming hobby of 
Dr. Faggart’s and as a result, he is one 
of the greatest students and authorities in 
the world on the subject. 


For many years, Dr. Faggart has main- 
tained a museum in the Professional 
School’s Administration Building on 
Spring Garden Street, and during . the 
past year has moved a portion of the ex- 
hibit to the Reading Room of our Library, 
where it is very attractively displayed in 
new, all-glass museum cases, and is open 
for public inspection during the regular 
library hours. We feel that we have one 


of the finest and most extensive collec- 
tions in the world and wish to invite the 
Profession to view this work. Dr. Faggart, 
and Temple, will greatly appreciate re. 
ceiving any items—instruments, publica- 
tions, documents, etc.,—which have his- 
torical significance, and assure the donors 
that they will receive proper credit and 
recognition for their contribution. 


We wish to call your attention to the 
fact that Big Johnnie Hewson, a star 
guard on Temple University’s basketball 
team, is a member of our Freshman class 
at the Dental School. And for those of 
you who may be inclined to wonder how 
basketball and dental studies combine, we 
would like to tell you that he is well up 
in the upper third of his class, having 
approximately a ‘‘B”’ average. 


In January of this year, the Buttonwood 
Blowpipe, Temple University Dental 
School's Publication for Alumni in the 
service, became one year old, the first 
issue having come out in January of 1944 


The editor, Dr. George H. Sandman, 
informs us that at present, the Blowpipe 
is being sent to 675 Temple Dental 
Alumni who are in the service, and is 
delivered to all parts of the world. 


That these Alumni appreciate this pub- 
lication is evidenced by the fact that Dr. 
Sandman has been receiving on the aver- 
age, over 75 communications from these 
men quite some time. 


It was with deepest regret and a sense 
of loss that we learned of the death of 
our friend, alumnus, and fellow dentist, 
Dr. S. Blair Luckie. Not only was he one 
of the two oldest practicing dentists in the 
United States, but too, he was one of the 
most active and interested. He leaves a 
lasting memoriam in the Dental Society 
of Chester and Delaware Counties, of 
which he was one of the founders. The 
Alumni Society of Temple University 
School of Dentistry owes much to Dr. 
Luckie as a loyal and active leader in its 
affairs since his graduation here in 1882, 
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District = 


FIRST DISTRICT 
ALBERT L. BORISH, Editor 

Attendance ran high at all January 
functions. The hundredth - anniversary 
program of the Pennsylvania Association 
of Dental Surgeons with Philadelphia 
County Dental Society participating, is 
gaining momentum as the program un- 
folds. Capacity audience listened to Dr. 
Nathan Sinai, Professor of Public Health, 
School of Public Health, University of 
Michigan, give his paper “Ability of the 
Population to Pay for Dental Service.” 
Eastern Dental Society gathered to hear 
Dr. John Heinekin reveal “A Simple 
Technic for Acrylic and Gold Inlays.” 
North Philadelphia Association enter- 
tained at their annual Ladies’ Night with 
Rev. Bernard C. Farley the feature 
speaker. The Dental Explorers learned 
about “Failures in Amalgam” from Dr. 
H. H. DuBois. 

February activities as always are con- 
centrated on the Greater Philadelphia 
Annual Meeting. This scientific and so- 
cial performance has made tremendous 
strides, ranking with the New York and 
Chicago meetings as the “big three.” 

To an already busy calendar, the 
County is adding monthly scientific lec- 
tures. Philadelphians are going to be the 
best informed group of dentists in the 
country if they absorb the material which 
is being made available to them. A spe- 
cial committee is now preparing the pro- 
gram for the months ahead. 

The annual business meeting is sched- 
uled for March 21st. Elections, open dis- 
cussion of the Society agenda and an out- 
standing speaker will follow the dinner 
to President Milon P. Eaton. This should 
make for a full, complete and attractive 
evening. 


SECOND DISTRICT 
Cc. W. CLARK, Editor 


THE DENTAL SOCIETY OF CHESTER 

AND DELAWARE COUNTIES 

held its 

FIFTIETH 
ANNIVERSARY MEETING 
on 

WEDNESDAY, JANUARY 17TH, 1945 

at the 

MANSION House, WEST CHESTER, PA. 


1895 

Every organization owes its origin to 
some one who is responsible for conceiv- 
ing and voicing the idea and to those who 
feel a like need and are willing to sup- 
port the move. THE DENTAL SO- 
CIETY OF CHESTER AND DELA- 
WARE COUNTIES had its inception in 
the summer of 1894. The idea of such 
an organization was stimulated when 
Doctor S. Blair Luckie was greeted one 
evening in a streetcar by a fellow prac- 
titioner. The impetus to the move to or- 
ganize dentists practicing in the district 
comprising Chester and Delaware Coun- 
ties was the fact that professional men, 
practicing and living in the same town, 
having similar experiences, confronted 
by the same problems, had no oppor- 
tunity to exchange ideas except on social 
occasions. With this in view, Dr. Luckie 
enlisted the support of desirable den- 
tists, sympathetic to the idea, and the 
following Preamble was prepared: 

“We, Dentists of Chester and Dela- 
ware Counties, believe it would be of 
mutual benefit and a means of increasing 
our usefulness, to form a Dental Society, 
comprising members of the profession 
practicing in the said Counties. 

As a means of expressing a willing- 
ness to cooperate in such a movement, we 
affix our names and favor a call for a 
meeting for organization.” 
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Dr. Luckie journeyed to West Chester, 
found all eligible practitioners enthusi- 
astically in favor of such an organization, 
and secured their signatures. That very 
evening a meeting was held at the home 
of Dr. Justin E. Harlan by those who had 
signed to plan a date and place for 
organization. 

The organizational meeting was held 
October 25, 1894, at the home of Dr. 
Jesse C. Green, West Chester. A Consti- 
tution was drafted and adopted, and a 
President, Dr. S. Blair Luckie; Vice- 
President, Dr. Franklin Bernard; Secre- 
tary, Dr. Meta L. Haley, and a Treas- 
urer, Dr. Harry L. Smedley, elected to 
serve for the ensuing year. The date of 
the next meeting was set for January 23, 
1895, to be held in Media. 

The meeting held in Media was more 
largely attended than the one in West 
Chester in October. According to the 
minutes of the meeting, there were 15 
members in attendance out of the total 
membership of 20. At this meeting the 
Constitution, as adopted in West Chester, 
was discussed and many changes made to 
conform with the ideas of this larger 
group. While the officers elected at the 
previous meeting remained unchanged, 
this first meeting in 1895 was really the 
organization of the Society, and from 
here on it has moved along its way, grow- 
ing from year to year in size, usefulness, 
in benefit both to the communities it 
serves and the members who serve in it. 

1945 

The wheels of time have now turned 
for 50 years since this small. group met 
and organized. Of the original signers of 
the Preamble, only one is still with us, 
Dr. Ellen MacMurray. Dr. A. H. Grubb, 
who attended the first meeting held in 
1895, is retired and living in Florida. 
The organization has grown steadily 
throughout the years until today its mem- 
bership is 209. The following program 
was presented at the 50th Anniversary 
Meeting: 

Dr. George H. Sandman, Temple Uni- 


versity School of Dentistry, presented a 
clinic on “Fixed Bridgework.” He dis- 
cussed modern means of attachment and 
illustrated his discussion with Koda- 
chrome slides of practical cases. Dr. 
Sandman is an Associate Professor of 
Crown and Bridgework at Temple Uni- 
versity Dental School where he has taught 
for the past 6 years. 

Dr. Herbert K. Cooper, President of 
the Pennsylvania State Dental Society, 
spoke on “Dentistry and Public Health,” 
and presented his subject in his usual ex- 
cellent manner. 

Dr. Harold L. Faggart, Lecturer in 
Dental History at the Temple University 
Dental School, spoke on ‘The Progress 
of Dentistry in the Past Fifty Years.” Dr. 
Faggart stated that it is a big subject and 
could not be covered in a short time, as it 
might cover several volumes, so much has 
been accomplished in this period. He 
gave a description of the conditions in 
general of the period of 1894 and 1895 
and then described dentistry of fifty years 
ago, allowing each one to draw his own 
comparison. He also recalled some of the 
most important of the events that have 
taken place in the profession in this last 
half a century. Dr. Faggart is chairman 
of the History Committee of the Pennsyl- 
vania Scate Dental Society, a Member of 
the History Committee of the American 
Dental Association, and a Member of the 
Association of the History of Medicine. 

Applications 

Dr. Carl H. Vold, 232 North Narberth 
Avenue, Narberth, Pa. Graduate of the 
University of Pennsylvania Dental School 
in 1933. Endorsed by Dr. Thomas M. 
Rees and Dr. Lawrence F. Graves. 

Dr. Richard W. Cross, Times-Medical 
Building, Ardmore, Pa. Graduate of the 
University of Pennsylvania Dental School 
in 1939. Endorsed by Dr. L. Wilbur 
Zimmerman and Dr. John E. Wittek. 

Trustee 

Congratulations are being extended to 
Dr. Howard C. Watson, newly-elected 
Trustee to the Pennsylvania State Dental 
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Society, who will represent the Second 
District for us at Harrisburg. The Execu- 
tive Committee has pledged him the 
whole-hearted support of this Society in 
the job which he has undertaken and 
feels that it has spoken for every member 
in that pledge. 

This, our 50th Anniversary Meeting, 
was to have been a celebration honoring 
Dr. Luckie. We had anticipated hearing 
him speak on “Anniversaries.” It was the 
desire of his family that we carry on the 
program as nearly as possible as planned. 
However, we shall really miss Dr. Luckie 
and his death is a great loss to the So- 
ciety and to the profession as a whole. 


NECROLOGY 


DR. JOHN W. KOFOED 

Dr. JoHN W. Koroep, well-known mem- 
ber of the Society, died at his home in Nor- 
wood on November 3, 1944. He had presided 
at the evening meeting in May, when he en- 
tertained the Society with his ready wit and 
humor. During the summer he had been ill 
and for the last nine weeks of his life was 
confined to bed. He was 49. 

Dr. Kofoed was a graduate of Temple Uni- 
versity School of Dentistry in 1916. He served 
as a Captain in the First World War, then 
opened his office in Chester, where he had 
practiced ever since. Besides his dental affil- 
iations, he was a Mason and a Shriner. He is 
survived by his widow and son, and also a 
sister living in New York. 


THIRD DISTRICT 
J. E. MANLEY, Editor 

The 13th Annual Meeting of the 3rd 
District Dental Society was held Thurs- 
day, January 25, 1945, at Hotel Reding- 
ton, Wilkes-Barre, Penna. 

The entire day was occupied in the ef- 
fecting of a well planned scientific dental 
program including rest and refreshment, 
and the annual evening repast. 

The program as presented was: 

Dr. Thomas Meloy, Jr., Exodontia and 
Oral Surgeory, 10.00 A. M. to 12 Noon. 

Dr. Sumner X. Pallardy, Problems in 
Prosthesis, 2.00 to 4.00 P. M. 

Business Session 4.00 to 6.00 P. M. 

Dinner at 6.30 P. M. 

Principal speaker for the dinner was 
Imre Kovacs, foreign correspondent. His 


subject was devoted to Economic and 
Political Phases in Europe. 

John Fogorty, star of radio, supplied 

the entertainment of the evening. 
Scranton District Dental Society 

The Scranton District Dental Society 
combined its regular meeting for the elec- 
tion of officers with a dinner to celebrate 
the Horace Wells Centenary, December 
11th, 1944. 

Dr. Fordham presided at the business 
meeting. 

Dr. Horace Birchard, Chairman of the 
Public Relations Committee, gave a very 
interesting talk on the life of Horace 
Wells. 

The officers for 1945 are: President, 
D. D. Mecca; President-Elect, Allan 
Davis; Vice President, Thomas Mullen; 
2nd Vice President, C. B. Watrous; 
Treasurer, C. W. Taylor; Secretary, J. 
Paul Jones. Directors: Chairman, Walter 
H. Fordham, Hugh Burns, James Mor- 
gan, H. D. Birchard, A. D. Preston, J. 
Paul Jones, Secretary. 


FOURTH DISTRICT 
FRED W. HERBINE, Editor 

The annual meeting of the Reading 
Dental Society was held in Medical Hall 
on Monday, January 8, 1945, at 8.30 
P. M. 


Committee reports were heard and 
election of officers was held. Dr. Freder- 
ick Kunzig was elected President; Dr. 
Harold Zehner, Vice President; Dr. 
Harry K. Willits, Secretary, and Dr. Fred 
W. Herbine, Treasurer. 

After hearing the Treasurer's report, it 
was voted to buy a $500.00 War Bond 
for the Dental Society's account. 

Our next meeting will be the annual 
banquet to be held on Thursday, Febru- 
ary 8th. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editor 

The York County Dental Society had 
its Annual Installation Dinner on Janu- 
ary 5, 1945, at “The Ramblers.” The 
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following officers were installed by Dr. 
R. S, Neiman, Trustee for the 5th Dis- 
trict: President, Dr. C. D. Mahoney; 
President-Elect, Dr. G. B. Rubinstein; 
Vice President, Dr. D. M. Hoffman; Sec- 
retary, Dr. N. Chantiles; Treasurer, Dr. 
R. M. Pfaltzgraff; Public Relations, Dr. 
Rose Feld. 

Dr. L. L. Keim, of Harrisburg, Presi- 
dent of the Sth District, spoke for a few 
minutes on the possibility of resuming 
the annual outing of the Sth district 
which has been discontinued for several 
years. 

Dr. C. J. Hollister, Executive Secre- 
tary of the State Society, spoke on the 
Medico-Dental relationship within the 
state which President Cooper is so well 
advancing. 

Rev. Nevin E. Smith, of Hanover, gave 
an excellent humorous address on ‘““The 
Littlé Things.” 

The Harrisburg Dental Society will 
have its Annual Banquet on Thursday, 
January 18, 1945. 

On December 19, 1944, Dr. Roy Ennis, 
of Philadelphia, addressed the Harris 
Dental Society of Lancaster on “Interpre- 
tation of the X-ray Film,” at the Hotel 
Brunswick. 


SIXTH DISTRICT 
CHARLES ALDEN SUTLIFF, Editor 

The Lycoming Dental Society held its 
meeting Wednesday evening, January 
3rd, at the Village Tea Room. Election 
of officers was held: Dr. C. W. William- 
son, President; Dr. Geo. W. Hevner, 
Vice President; Dr. E. G. Logue, Treas- 
urer; Dr. J. E. Whittaker, Secretary. 


SEVENTH DISTRICT 
J. L. PORIAS, Editor 


Cambria County Dental Society 

The December meeting of the Cambria 
County Dental Society was held in the 
Capitol Hotel in Johnstown on the after- 
noon and evening of Friday the 15th. Dr. 
Samuel S. Haudenshield, of Carnegie, 
Pa., was the clinician. In the afternoon 
he gave a very good and thorough clinic 


on cavity preparation, the use of matrix 
bands and separators, condensation, and 
production of amalgam fillings. In the 
evening he spoke on “Office Practice and 
Management.” 

At this meeting officers were elected 
for the coming year. They are: President, 
J. F. Morgart; President-Elect, T. W. 
Ling; Secretary-Treasurer, Joseph Teitel- 
baum. The members of council elected 
were C. G. Speck, Robert Holt and J. H. 
McCrory. New members taken in were 
Blair H. Dunmire and John Maury, both 
of South Fork, C. M. Hochrein, of Port- 
age, and J. S. Isenberg, of Johnstown. 

Lt. Col. Charles A, Wendell has been 
transferred from Camp Meade to Fort 
Lewis, Wash. 

Capt. Walter L. Dunford, after a hitch 
in the Aleutians and spending some time 
at Camp Shelby, Miss., is now on his 
way overseas with a combat engineers 
outfit. His wife, Ph. Mate 2/c in the 
Waves, is Dental Hygienist, at the dental 
clinic at the U. S. Naval Air Station, 
Glenview, IIl. 

Lt. Commander E. D. Friday has been 
transferred from Camp Peary, Va., to the 
Marine Base, San Diego, Cal. 

President Boyd Ellsworth and his com- 
mittees, of the Central Pennsylvania So- 
ciety, are working hard to make the an- 
nual meeting, to be held at the Fort 
Stanwix Hotel in Johnstown February 
26th, 27th and 28th, a big success. All 
members of the State Society are wel- 
come and the meeting will be worth- 
while. Plan to attend. 

Brig. General Richard A. Nugent, of 
Spruce Creek, Pa., is commander of the 
Twenty-Ninth Tactical Air Command, 
supporting Lt. General William H. Simp- 
son’s Ninth Army. He was deputy chief 
of staff for operations in the Ninth Air 
Force until he took over the Twenty- 
Ninth T. A. F. He previously had been 
chief of operations for the Allied Expe- 
ditionary Air Force. Gen. Nugent is the 
son of Dr. J. C. Nugent, Past President 
of the Pennsylvania State Dental So- 
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ciety, now residing in Spruce Creek, but 
formerly of Altoona. 


NINTH DISTRICT 
GRANT. H. SMOCK, Guest Editor 


Memories of Old Lake Erie 

After its organization, and until the 
first decade of the 20th Century, the Lake 
Erie Dental Association was composed of 
a group of not more than thirty or forty 
men, leaders in their profession from 
Jamestown, Cleveland, Youngstown, Pitts- 
burgh, Clarion, Ridgway, Bradford, and 
surrounding cities and towns. Outstand- 
ing members were Drs. Eliot, of Frank- 
lin; J. H. Hively, of Oil City; White- 
side, of Youngstown; W. A. Magill, of 
Erie; H. W. Arthur, of Pittsburgh; D. C. 
Dunn, George Eliot, and A. B. Robbins, 
all of Meadville. 

It was around the turn of the century 
that the Association began meeting in 
Cambridge Springs, at the Hotel Rider, 
largest and most beautiful hotel within 
hundreds of miles. In those days of 
eight-dollar ° Dentures, and twenty-five 
cent extractions, many excused themselves 
from eating in the Hotel, saying that 
they did not like Mrs. Rider’s cooking 
($.75), and ate at $.20 lunch counter 
down by the railroad. 

Even before the World War I, at- 
tendance at the meetings had increased 
to 300 men and their wives, and the 
Pittsburgh members were chartering an 
entire railroad coach. 

The first Dental X-ray films were 
shown in a clinic in 1913, and in the 
same year a Class in Dental Economics 
was organized. 

In 1915, Dr. J. Leon Williams intro- 
duced us to Trubyte shades and molds, 
and Sam Supplee. of New York, began 
his lectures and clinics on modeling com- 
pound techniques. 

Through the efforts of Dr. Weston 
Price, of Cleveland, and Dr. Jack Biddle, 
of Pittsburgh, the Association voted to 
become a component of the Pennsylvania 
State Dental Society in 1917. 


At the outbreak of the last war, Dr. 
Frank Casto, member of the Association, 
and Dean of Western Reserve Dental 
School, was appointed one of eight ad- 
visors to the Surgeon, and had spent 
some time with the Canadian Dental 
Corp. : 

The work of fitting draftees, from a 
dental aspect, was turned over to the 
presidents of state and component So- 
cieties. Arrangements were made with 
draft boards to turn: over to a local direc- 
tor the names on the next call about six 
weeks before they were called to Service, 
and all members were asked to perform 
needed services, including the necessary 
restorations and extractions, free of 
charge for these men. This district led 
the state in this work, according to Dr. 
Hamil Swing. Warren Counties made 
dentally fit almost 3,000 draftees. Dr. G. 
E. Mix, of Youngsville, led the list with 
95 draftees. 

During the War, the Association sup- 
plied the Dental Corp with many of its 
members and applications for commis- 
sions were handled by the office of the 
president of the Association. 


Lawrence County Dental Society 

Under the leadership of Dr. P. I. Gins- 
burg, the Lawrence County Dental So- 
ciety closed a very successful year with a 
meeting on December 12th at the Castle- 
ton Hotel. Every member of the Society 
extends his appreciation to the outgoing 
president and program committee for se- 
curing and presenting interesting meet- 
ings and clinicians during the past year, 
from which all benefited. 

The nominating committee presented 
the following members to hold office for 
the coming year: Dr. T. K. Hess, Presi- 
dent; Dr. H. Plant, Vice President, and 
Dr. S. P. Zaremba, Secretary and Treas- 
urer. 

Following the business meeting, Dr. 
Charles Goldstein, of Pittsburgh, was in- 
troduced, and presented an interesting 
talk on “Periodontal Treatment.” 
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MEN IN SERVICE 


Lt. H. Botwin—Medical Discharge. 
Capt. M. Frank—Philippines. 

Lt. R. Gilmore—Camp Rufus, Oregon. 
Lt. R. Hamilton—vU. S. S. Clay. 

Col. W. F. Jackson—European Theater. 
Major R. Lutz—Washington. 

Capt. A. Masters—European Theater. 
Lt. T. McFate-—European Theater. 
Capt. F. Mrozek—-Fort Slocum, N. Y. 
Major J. L. Reed—-European Theater. 
Lt. A. G. Reynolds—Alameda, Calif. 
Capt. H. Olszewski—European Theater. 
Lt. R. Williams—Cherry Point, N. C. 
Lt. L. Stutz-—Corpus Christi, Texas. 
Capt. P. Sargeant—European Theater. 
Lt. T. Hess—Medica! Discharge. 


Newsy Notes 

Dr. J. A. Meehan attended the meeting 
at New York in December. 

Dr. Lee Hamilton spent a week with 
Dr. Johnson at the Northwestern Uni- 
versity, getting new ideas on “ortho- 
dontia.”’ 

Congratulations to Dr. and Mrs. H. 
Frank on their recent marriage. Mrs. 
Frank was formerly Miss Alpert, of Indi- 
anapolis, Ind. 


TENTH DISTRICT 
TOM McBRIDE, Editor 

The January meeting of the Board of 
Directors marked the beginning of the 
1945 activities of the Odontological So- 
ciety. The following men took office at 
that time: President, E. R. Robb; Vice 
President, L. E. Van Kirk; Secretary, W. 
Earle Craig; Asst. Secretary, R. K. Hyde; 
Treasurer, F. H. Gaskin; Editor, T. F. 
McBride; Exhibit Manager, Leslie Wad- 
dill; Historian, O. W. Wallace, and 
Librarian, J. S. Frost. 

Plans for the year ahead. were dis- 
cussed at this meeting. Monthly meetings 
were arranged, clinic programs scheduled, 
and post-graduate courses set up. Also, 
program plans for the annual Fall Meet- 
ing of the uciety were projected. It was 
a general discussion meeting with com- 
mittee chairmen, officers, and directors 
all taking part in formulating the future 
functions of the Society. 

(It was not possible to meet the STATE 
JOURNAL'S deadline on January 10, and 


report in detail the above mentioned 
Directors’ meeting on January 19. An 
outline of the plans for '45 will be in- 
cluded in the District News next month. ) 
Pittsburgh May Need Dental Hygienists 

On March 16 and 17, 1945, an exami- 
nation will be given by the Personnel 
Department of the Pittsburgh Board of 
Education for the position of dental hy- 
gienist. 

Salaries for dental hygienists having a 
Pennsylvania license are the same as ele- 
mentary teachers, according to the num- 
ber of years of teaching experience. Ele- 
mentary teachers’ salaries range from 
$1,400 to $2,600 for ten months. Substi- 
tute dental hygienists receive $7.25 a day. 

Examinations will be given on the sub- 
ject of Dental Hygiene and also the Na- 
tional Teachers examinations. 

Dental hygienists who are interested 
should make application immediately to 
Dr. H. L. Cleland, Director of Personnel, 
Board of Education, Pittsburgh, Penn- 
sylvania (13). 
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from Military Service should notify 
Company immediately. 
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NATURAL BRISTLES ARE BACK 


PY-CO-PAY tootn 










ON PY-CO-PAY BRA 


A recent national survey of dentists showed 
that genuine natural bristles were preferred 
3. to 1. Now the Py-co-pay brush, adult 


size, is available with natural bristles— 


The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
ion bristles. 
Pycopé inc. 
Jersey City 6,N.4 


black—extra hard. Tell your patients 

to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 

more dentists than any other brush. 


BRUSHES 











A THREE ROW 
MEDIUM - BRISTLE 
icokeoba-t:] ath. 





Designed by Leading Periodontists 


For those who prefer a 3-row medium-bristle toothbrush, 
CAL-SO-DENT combines the most desirable professional fea- 
tures for successful, effective massage of gums, and for gentle, 
thorough cleansing of teeth. Here are four major reasons why 
Dentists everywhere are recommending CAL-SO-DENT Tooth- 
brushes to their patients: 
1 The small brush head and narrow neck of CAL-SO-DENTE 
Rounded-tip bristles for vigor. enable the user more easily to reach all parts of the mouth. 


ous massoge with less donger v 
CAL-SO-DENT has larger tufts, scientifically spaced to allow 
bristles to penetrate into interproximal spaces. 


to gingivoe 










CAL-SO-DENT 
Saline Mouth Wash 
The cleansing action 
and refreshing taste of 
CAL-SO-DENT Saline 
Mouth Wash moke it a 
splendid adjunct in the 
core of the mouth, 


CAL-SO-DENT better contact with teeth and gingivae. 


3 Crested Nylon Bristles provide “crowned” surface to give 
Rounded bristle tips minimize danger of injury to gums. 


CAL-SO-DENT'’s “contour-curved” handle assists the patient 
in following your brushing-technic instructions, particularly 
in relation to the posterior teeth, both buccal and lingual. 
wo ones 

















Professional samples 
available without cost or 
obligation upon request. 








CAL-SO-DENT DIVISION, POLORIS COMPANY, INC. * 12 HIGH STREET, JERSEY CITY 6, W. J. 









IT ISN'T NECESSARY TO POUR 
THE CAST IMMEDIATELY 
WHEN YOU USE 


§. $. WHITE ELASTIC COLLOID 


Guaranteed to comply with A. D. A. Specification No. 11 


Elastic Colloid impressions can be mailed to your laboratory without fear of 
volume change, if you send them in dampened paper or cloth. 


Use it for full, partial, or orthodontic impressions: no matter how deep the 
undercuts it will take the impression in one piece and rival plaster for wealth of 
detail and accuracy. 


Moreover, the casts will be smooth, free of evidence of 
breaks or drag, because Elastic Colloid has a fine texture, high 
elasticity, and it is strong—all good attributes of a superior 
reversible hydrocolloidal impression material. 


Elastic Colloid is supplied in hermetically sealed metal 
tubes and contains a potent antiseptic to prevent growth of 
bacteria and mold. You can use it again and again for dupli- 
cating casts, etc. - 


For Sale by Your Dealer 
THE S. S. WHITE DENTAL MFG. CO. Philadelphia 5, Pa. 




















You are as clone to us as your nearest am hes 





MUTH & MUMMA DENTAL LABORATORIES 


205 ARCADE BUILDING, HARRISBURG, PA. 
P. O. Box 626 Telephone 4-1109 
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All-Porcelain Incisal 


All-Porcelain Tissue Contact 
No Gold Visible 


TRUBYTE 


New Hue 
PIN 
PONTICS 


for 
Stationary Bridgework 


RUBYTE New Hue Pin Pontics offer esthetic possibilities 
seldom attainable with facings or other pontics. 


The natural Trubyte New Hue forms, exquisitely natural New 
Hue shades, the vitally translucent, fluorescent New Hue porce- 
lain which absorbs color from and blends with adjacent natural 
teeth make possible a restoration which matches the natural 
teeth beyond detection. 


Added to these basic essentials for esthetics are an All- 
Porcelain Incisal, adaptable to all bite conditions, and a root-end 
adaptable to socket insertion or saddle type bridges. 


Ready-Built Root-Ends 
Harmonious Forms 
Trubyte New Hue Shades 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 220 west a2ho streer, New YorK 18, NW. Y. 
Vv 


Mould and Technic Book 
sent on request 
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What Should Dentists 
Look For When 
Full Peace Returns ? 














Per eh 
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LOOK FOR a nation more dental-conscious than ever before in its 
history. Millions in our Armed Forces are now receiving regular dental 
care for the first time in their lives. Later, they will impress its 


importance on others at home. 


LOOK FOR patients more aware than ever before of the equipment 
in dental offices. War production experience is making America realize 
fully the advantages of modernity in all types of mechanical apparatus. 
LOOK FOR sustained high income for dentists who are properly 
prepared. A higher percentage of a larger total number of patients 
will be satisfied with nothing less than the finest in materials, equip- 


ment and prosthesis. 


Climax Dental Supply Co. 
Medical Arts Bldg., Phila. 2 LOCust 2929 
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COREGA CHEMICAL COMPANY 
208 St. Clair Ave... N.W. Cleveland 13, Ohio 














IF YOU ARE IN DOUBT... 


* 


If you are trying to choose between porcelain 
and Acrylic, we ask you to remember that no 
other field demands higher specialization than 
Acrylic and porcelain jackets, inlays, and bridges. 
So, no matter which you choose, be sure to select 
the laboratory that will satisfy your demands, as 
well as the needs of the patient. 


Our laboratory is considered by dentists as the 
best-fitted in the handling of porcelain and 
Acrylic cases. With thousands of successful and 
satisfied cases in our past history, we feel quali- 
fied to offer YOU the specialized services of the 
oldest ceramic laboratory in Pennsylvania. 


May we add your name to the list of dentists we 
are now serving? 


te 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporax or Acryporax for the Better Restoration 
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‘Beauty is only Skin Deep 


That's what they say about women—and we know it is true about dental 
restorations—it's easy to make them look pretty—a high polish—they 
glisten and look swell. But, Nobilium restorations have more than just 
beauty. Nobilinm has the resiliency to insure easy manipulation for per- 
fect fit and yet the strength for long wearing qualities. Investigate now 
for an opportunity for a Nobilium 
franchise in the future. There are still 
some territories that will be available. 














There is an authorized 








Nobilium Laboratory near 



































you at your service 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia « Chicago 
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BRILLIANCE) 
UMewecnPAt B@emMrAL COMPAN-Y 








20, 36, 40 Series 
One Series, single box 
($24.00 Value) 
A sa 
Three Series, three boxes 
($72.00 Value) 
A 30% saving 


Use the Caulk Shade Guide to 
identify the tient’s tooth 
color number. Choose the cor- 
responding direct-matching 
Synthetic Porcelain Powder. 
It's a perfect match. It's pre- 
blended. 


THE NEW SYNTHETIC PORCELAIN 


powders give an exact facsimile of all tooth 
colors, pre-blended and ready to use. This 
time saving feature, exclusive with Synthetic 
Porcelain, does away with the nuisance of 
laboriously blending powdersfor restorations. 

Series 20, the Six Naturals, are direct- 
matching powders for the teeth of 6 out of 8 
patients. Series 30, seven yellow-blend pow- 
ders, and Series 40, seven gray-blend 
powders, cover the remaining tooth colors. 

Remember, only Synthetic Porcelain com- 
bines direct-matching powders for all tooth 
colors, with ease of use and permanence 
of restoration. 


SYNTHETIC 
PORCELAIN 





